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CONCERNING SO-CALLED ENCEPHALI- 
TIS LETHARGICA; WITH SPECIAL 
REFERENCE TO ITS SEQUELAE.* 


By J. W. CourTNnry, M.D., Boston. 


ANYONE who has seen much of the plague 
whose ravages we are about to consider will 
share with me, I am sure, a keen sense of dis- 
satisfaction with its nosology. That a true en- 
cephalitis is the most striking feature in its 
pathology is undeniable, but that the lethargy 
which accompanies it is sufficiently outstand- 
ing and constant to make it pathognomonic is 
more than debatable. 

The term ‘‘encephalitis lethargica’’ is but a 
descriptive one at best, and its selection to 
cover the protean clinical manifestations of the 
disease-process it is intended to designate is not 
merely unhappy, but conducive to widespread 
failures in diagnosis, as I shall presently en- 
deavor to demonstrate. 

Upon the historic side of this malady I shall 
not venture. For aught I know our remotest 
forebears may have been thoroughly conversant 


* Paper read by invitation before the Newton Medical Club at the’ 
Newton Hospital, May 10, 1920. 


with it. With us its sinister visitation in epi- 
demic form is sufficiently recent and minatory 
to stimulate the utmost haste to familiarize 
ourselves to the fullest possible extent with 
its pathogenesis, pathology and clinical expres- 
sion, to say nothing of its treatment and pre- 
vention. 


Pathogenesis.—Is it a bacterial disease and, 
if so, is it a congener of influenza and poli- 
omyelitis? These are two questions difficult of 
satisfactory answer. As matters stand, we can- 
not look to the laboratory for such answer. 
Except to the most uncritical the current 
views on poliomyelitis, bacteriologically speak- 


‘ing, are in nowise convincing. And, from the 


same standpoint, the case of encephalitis 
seems even. more hopeless. 

Let us waste no time on this point. In a 
goodly percentage of my personal observations 


encephalitis lethargica followed so closely upon 


the heels of an attack of influenza that I am 
satisfied that the formér is metabiotic to the 
latter. 

Port of Entry. Assuming that the disease 
under consideration is bacteriologic in origin, 
through what channel does the organism find 
its way into the economy? To my way of 
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thinking the nose and accessory sinuses seem 
the most logical route.* 

The reporter of cases who is satisfied that 
his history covers every step in the develop- 
ment of a given disease is indeed self-com- 
placent. Such an achievement is quite out of 
the question for various reasons, of which two 
are paramount: (1) Memory defects and im- 
impossibility of codperation on the part of the 
patient himself; (2) lack of dependable ob- 
servation on the part of his entourage. For 
these and similar reasons the toxic activities 
in the nose and accessory sinuses proper of the 
bacillus of encephalitis lethargica are seldom 
recorded, and it is not until the cranial con- 
tents are obviously involved that the disease 
excites serious attention and alarm. Be this 
as it may, the fundamental obstacle to the 
proper understanding of any disease-process is 
the too common failure on the part of observ- 
. ers to think in terms of anatomy and physi- 

ology. 

In the clinical histories of cases of the dis- 
ease under consideration we are struck by the 
frequency with which the involvement of cer- 
tain cranial nerves is recorded and likewise by 
the order of this involvement. Particularly 
conspicuous for its susceptibility to invasion is 
the oculomotorius (third nerve); less so, per- 
haps, the sixth, seventh, ninth and tenth. 

A glance at the anatomic relations of the 
sphenoidal sinus—to take but a single example 
—will materially aid our understanding of 
this phenomenon. 

White’ reminds us that these sinuses vary 
greatly in size and position, even in the same 
individual. They may extend outward and 
backward into the greater wings of the sphen- 
oid to the Gasserian ganglion and have a cw 
pacity of twelve cubic centimeters or more. 
The pituitary body, chiasm and optic nerve are 
in relation to the superior wall, while exter- 
nally lie the optic, abducens, oculomotor, 
_trochlear, ophthalmic and maxillary nerves, 
the cavernous sinus, the internal carotid artery, 
and the dura of the middle fossa. Killian? 
says, ‘‘The blood circulating in the cavernous 
sinus bathes the whole yoof as well as the lat- 
eral walls.’’ 

* Attention is hereby called to an intepetiog paper by Loewe 

s and of Cerebrospinal Pista,” Jour. A. 
Vol. Ixxiv, No. 20, Ao 1373-75. Among the conclusions arrived at 
‘by the above authors the following is most significant: ‘‘The Berke- 
feld filtrates or nasopharyngeal washings from cases of epidemic 
uce characteristic lesions when injected intra- 


itis produ 
cranially inte rabbits.) This finding has oh 


us as an aid to 
diagnosis in 78 per cent. of the cases so teste: 


Brief as the above anatomic consideration is, 
it makes very clear the reason for the frequent 
and early involvement of the third cranial 
nerve. It does not explain why nearby nerves, 
particularly the optic, are less frequently in- 
volved. There is doubtless some subtle de- 
terminant in these cases just as in brain tu- 
mors where, of several nerves equally contigu- 
ous to the growth, one is invariably spared. 
Doubtless it is this same not altogether intelli- 


gible determinant which, in a given case of so- 


called encephalitis lethargica, effects a prepon- 
derance of toxic activity in those tissues which 
lie in some particular one of the three cranial 
fossae. However this may be, we have abun- 
dant clinical evidence of such preponderance, a 
circumstance which has given rise to the rec- 
ognition of numerous sub-types of the disease. 


Pathology. Before we enter upon a consid- 
eration of these sub-types and the clinical 
manifestations which differentiate them one 
from another, let us consider the pathology of 
encephalitis lethargica. From the outset we 
should keep prominently before us the fact 
that, if this disease is indeed of bacterial origin, 
the organism is not a pyogenic one. This fact 
explains two things: (1) The consistent ab- 
sence of meningeal pus noted at necropsies and 
(2) the sterility, in every sense, of laboratory 
findings. 

On inspecting the brain stem of a recently 
fatal case, the attention is at once arrested by 
the universal pinkish appearance presented. 
This results, as you know, from the injection 
accompanying acute inflammation and while 
this injection may be intensé throughout, it is 
often strikingly so in certain loci, notably in 
the medulla, midbrain and thalamus. Note- 
worthy is the fact that this vascular engorg- 
ment is more pronounced on the venous than 
on the arterial side, that small hemorrhagic 
areas are here and there observed about the 
smaller veins, that minute thrombi with ne- 
erotic changes in adjacent tissues may likewise 
be discernible, that cellular infiltration takes 
place in the adventitial lymph spaces which 
may contain accumulations of leucocytes and 
plasma cells, and that a certain degree of 
gliosis may be found in and about the nuclei 
of affected cranial nerves.* 

Upon microscopic examination the pia mater 
shows considerable injection and some degree 


cture the author is indebted to 
the valuable Tilney and Riley, ‘N Neurolog. Bull., Vol. if, 


paper of 
No. 3, pp. 106-135, March, 1919. 
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of round cell infiltration, and all the cells of 
affected nuclei show pathologic alterations of 
varying intensity. In them one may find mod- 
erate cloudy swelling with eccentric nucleus 
and obseurations of the Nissl bodies or a 
fairly advanced chromatolysis in which the 
more central layers of tigroid bodies have dis- 
appeared. Some degree of neuronophdgia may 
also be found, and ameboid glia cells may be 
clustered around the motor cells when the lat- 
ter reach an advanced stage of degenerative 
change. 

Now, if we keep constantly in our minds a 
vivid picture of the potentially widespread 
character of the pathologie process just de- 
seribed and give due consideration to the fact 
it may attain its maximum intensity in such 
tissues as lie within some one of the three 
chambers of the cranium; if, furthermore, we 
never lose sight of the fact that a brain cell 
exposed to the action of a toxic agent may 
give outward expressions to this action, which 
vary greatly in duration, character and in- 
tensity according as the toxic agent is exciting 
a reaction which is purely irritative or one 
which is actually degenerative, we will have no 
excuse for failing to recognize each and every 
one of the protean clinical expressions of this 
pathologie process so far as they are traceable 
to the encephalon. But this is not the end 
of this chapter. When we come to the matter 
of symptomatology, we shall see that, in cer- 
tain cases, there are clinical signs which 
suggest an implication of the spinal cord. And 
I will say right here that I have observed— 
although never associated in the same case— 
intense hyperesthesia of the abdomen and ex- 
tremities, a curious semigranular thoracic and 
ubdominal eruption and urticarial wheals—ob- 
servations which impel me strongly to the be- 
lief that, in last analysis, so-called encephalitis 
lethargica is in reality a systemic toxemia of 
which the resultant brain inflammation is the 
most striking and dangerous expression. 

Symptomatology. The action on the human 
cerebrum of the toxin of encephalitis is strongly 
analogous in many respects to that of alcohol 
upon this same organ. In persons not thor- 
oughly accustomed to the use of alcohol its 
toxic action upon the psyche varies strikingly 
in character and intensity, according to the 
individual and the amount ingested, as we all 
know. Certain persons with low power of tol- 
eration are made very drowsy by even two 


glasses of ordinary red wine. In others, some- 
what more habituated, this same amount stimu- 
lates the flow of ideas and facilitates their ex- 
pression by lowering the threshold of inhibi- 
tion. With a progressive ingestion of the 
toxin and a consequent progressive lowering 
of the threshold of inhibition, ideation ulti- 


mately attains a degree of. rapidity little short 


of vertiginous, and expression is strongly 
tainted with incoherency. Incidentally, in an 
intermediate stage, the bestial side of human 
nature makes itself clearly manifest. In the 
chaos of ideas which throng consciousness at 
this stage are discernible the germs of crimes 
against Nature and of physical violence car- 
ried, in certain cases, to the extreme of actual 
murder. It is but a short step from ideation 
to motion. The stimulus which excites the 
former easily overflows into cortical regions 
which excite the latter. Consequently in a 
fairly early stage of aleohol poisoning we en- 
counter—in addition to intensive vociferation 
—facile and boisterous laughter, diplopia, in- 
ordinate gesticulation, or that further expres- 
sion of motor excitement which we term danc- 
ing. It is in a somewhat more advanced stage 
of this same motor excitement, coupled with 
its natural moral inhibition, that moral de- 
linquencies and acts of physical violence are 
perpetrated. And with still further ingestion 
of the poison we may encounter convulsions, 
coma and death. In the more chronic forms of 
this poisoning we observe deluded and halluci- 
nated states, dementia and neuronic degenera- 
tions, central as well as peripheral. 

With this picture of the protean action of a 
circulating toxin—alcohol—in our minds, let 
us study, that of ‘‘encephalitis’’—likewise cir- 
culating—and we shall see a marked similarity. 
Remember that the latter toxin has practically 
virgin soil, so to speak, for the exercise of its 
irritative and destructive activities and that in 
a given case we have, at least at the outset, no 
knowledge of the stricken individual’s powers 
of toleration. As a consequence, we observe in 
the psychic sphere reactive variations which 
are striking and noteworthy, In a certain 
number of cases the reaction takes the form of 
a lethargy which may grow progressively pro- 
found and become the outstanding clinical fea- 
ture. Here let me caution you, however, that 
in no case—except, perhaps, in an agonal stage 
—must you expect true coma or stupor. In 
practically every case I’ve seen there are times 
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when the patient is spontaneously bright and 
alert mentally or can be easily aroused to that 
state; and when so aroused is perfectly capa- 
ble for a brief period of codperating with the 
examiner. I have also seen cases which might 
be termed ‘‘walking cases,’’ in which the leth- 
argy was not sufficiently profound to keep the 
patient continuously. in bed. These facts, in 
and of themselves, show how unwise it is to 
stress the lethargic phenomena of the disease 
under consideration. Indeed, it is a recognized 
fact that the toxin of encephalitis may pro- 
duce conditions in which lethargy is merely 
episodic. In these conditions the psyche may 
for the most part be so congested with conflict- 
ing ideational complexes, and the synchronous 
play of visual and auditory hallucinations may 
be so lively, that the patient presents the pic- 
ture of acute and violent mania which, in turn, 
may culminate in epileptoid convulsions or fa- 
tal status epilepticus. In other cases the psy- 
chie reaction is much less violent in expression. 
In these we encounter depression, delusional 
states and a certain degree of dementia. 

On the motor side the toxic manifestations 
show curious and interesting groupings. This 
fact has expanded the terminology of the dis- 


ease in a way that seems to me rather unnec- 


essary and undesirable. To illustrate this point. 
let us take the case of the polioencephalitic 
type, so called. This is characterized by a gen- 
eral myasthenic state coupled with a serial 
palsy of cranial nerves. Evidently, the au- 
thors who adopted the term ‘‘polioencepha- 
litic’’ to designate this syndrome were guided 
in their choice by the necropsic discovery of 
marked nuclear deneneration. The objection 
to their interpretation of their observation is 
this:—Cranial nerve palsies, particularly that 
of the third nerve, occur much too early in the 
course of the disease and disappear much too 
promptly to permit the conclusion that their 
early presence is due to nuclear degeneration. 
To my way of thinking it is much more logi- 
eal to explain the behavior of these palsies on 
the basis of nerve block, the toxin finding its 
way into the nerve sheaths by imbibition and 
inhibiting conduction for longer or shorter 
periods. I regard nuclear degeneration as a 
late manifestation. 

In another clinical type the motor phenom- 
ena are so combined and of such a character as 
to present a picture in practically every respect 
identical with that of Parkinson’s disease. It 


‘tremor. 


is startling, I assure you, to observe the rather 
rapid development of this syndrome in a young 
subject. But its interpretation, like that of 
the cataleptic type of which I shall presently 
speak, is simple if we keep ever in mind the 
nature and distribution of the underlying path- 
ologie process. In the Parkinson type we en- 
counter the characteristic mask-like expression, 
the asthenia, the rigidity and the peculiar 
The matter of locomotion deserves 
special consideration. The gait is shuffling and 
somewhat festinating, and nearly every patient 
of this type volunteers the information that he 
is conscious of a decided propulsive tendency 
and that he can run or even waltz more readily 
than he can walk. 

Coming now to the cataleptic group we find 
the outstanding clinical feature to be, at the 
outset at least, a more or less general but in- 
termittent rigidity of the body which has this 
striking characteristic:—The limbs can readily 
be moved from one position to another. Where 
the temperature shows a rise of only trifling 
extent, it is a common error on the part of 
clinicians to mistake the above syndrome for 
hysteria, and this diagnostic ineptitude is fa- 
vored, especially in the case of young females, 
by the primarily intermittent character of both 
the rigidity and the lethargy, and the absence 
of significant alterations of the reflexes. 

There is another striking type of the dis- 
order, the so-called choreic, which deserves our 
most serious consideration. In this type the 
possibility of diagnostic error is also great. We 
may generally prevent such error by assum- 
ing in a given case that a subject, particularly 
a vigorous male, past the second decade of life, 
who exhibits choreic movements which are 
practically universal and of a high order of 
intensity, is not the victim of St. Vitus’ dance. 
On close study, evidence of the underlying en- 
eephalitis will be found either in cranial nerves 
or the psychic sphere. 

For intelligent comprehension of the myo- 
spasms—tonie or clonic—which characterize 
the three clinical types just considered, allow 
me to revert to and emphasize a point already 
brought out in connection with pathology, 4.e., 
when motor nerve cells are continuously ex- 
posed to the action of a circulating toxin, the 
muscles directly under their control exhibit re- 
actions which vary uniformly according as the 
result of the toxin is irritative, partially de- 
generative or completely disintegrative. Now, 
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if we apply this principle to the myospasms 
under consideration, their understanding is 
not at all difficult. Where the toxic action is 
purely irritative the spasm is naturally tonic 
and intermittent, as in the early stages of the 
cataleptic type above described. Where there 
is only a slight degree of degeneration, and this 
limited to certain cellular elements, a constant 
state of unstable equilibrium obtains and 
clonie spasms result, as in the Parkinsonian 
type. And with a somewhat intense degenera- 
tive reaction we get choreiform movements of 
the most violent order. The advance, under 
prolonged and intensive toxie exposure, of cel- 
lular degeneration and funetional annihilation 
is most interestingly demonstrated in the cata- 
leptic cases. If in such cases the disease proc- 
ess is at all prolonged the muscle spasticity 
gives way to a true hemi or diplegia of a flac- 
cid order, the tendon reflexes become greatly 
exaggerated, and there are present ankle-clonus 
and the Babinski phenomenon together with other 
phenomena indicative of organic implication of 
the pyramids. This progression is strikingly 
demonstrated in a case now in this hospital. 
Where the cerebellar-ponto-medullary region 
is mainly involved, there is usually present 
nystagmus and some degree of involvement of 
face, tongue and soft palate, associated with 
week-long acceleration of heart-beat and respi- 
ratory movement, incodrdination of extremi- 
ties and diminished or absent knee-jerks.* 
Tilney and Riley describe anterior and pos- 
terior poliomyelitic types. With regard to the 


anterior type they cannot be said to have made 


out a very strong case. Their sole criterion for 
differentiation from ordinary poliomyelitis is 
the presence in a given case of profound and 
prolonged somnolence. In the posterior type, 
of which they describe but a single observation, 
the cardinal symptoms appear to be lethargy, 
ophthalmoplegia and zoster-like involvement of 
one side of the face and a segment of one 
limb. 

In view of all that precedes one can readily 
see how difficult it is to follow conventional 
lines in an attempted description of encepha- 


edical Association, Vol. Ixxiv, 
No. 19, p. 1315, Dr. Williams B,. Cadwalader of Philadelphia, calls 


traverses the dorso-medial 

tains oculo-pupillary fibres. It is characterized by pupillary contrac- 

tion, narrowing of the! palpebral fissure and slight retraction of the 
diffiuse character of the encephalitic process, 

the symptom in question may' be bilateral and, in consequetice, the 

narrowing of the palpebral fissure and pupillary contraction may be 


litis lethargica. Onset—The onset is generally 
rather abrupt. There may be such prodromes 
as headache, veitigo, vomiting, malaise and 
lassitude, but, in. my own experience, diplopia 
is by far the commonest symptom to first at- 
tract the patient’s attention, and it is not un- 
usual for it to appear while he is walking on 
the street. Sex—The incidence of the malady 
seems to me to be no greater in the one sex 
than in the other. “Age—Early life furnishes 
by far the largest quota of victims. In fact, - 
the new-born is attacked with, sufficient fre- 
quency to impel Tilney and Riley to dwell 
with particularity upon a neonatorum type of 
the disease. In the Journ. A. M. A., March 
13, 1920, Margaret Schulze® has an interesting 
paper on the disease among pregnant women, 
which shows that the incidence among them is 
not strikingly high. In general, I think it 
may safely be said of both sexes that suscep- 
tibility decreases after the fifth decade. Tem- 
perature—Pyrexia is not an outstanding fea- 
ture of encephalitis. Cases are reported in | 
which no febrile movement whatsoever was ob- 

served. The general average is 101 or 102. 
Sudden elevations, even to 106 and 107, have 
been observed. These, however, are apt to be 
followed by equally sudden declines. Reflexes 
—The behavior both of the tendon and cutane- 
ous reflexes is, very naturally, dependent upon 
the exact anatomic situation and the intensity 
of the lesion. In many cases they show no 
significant changes. Duration—In the present 
state of our experience it is extremely hazard- 
ous to venture a dogmatic pronouncement on 
these two matters. The course of the disease 
is varied like its clinical manifestations. In 
certain cases it progresses steadily to an ab- 
rupt termination; in others there are remis- 
sions of notable duration and, in a final group, 
outbreaks occur in new areas after seeming re- 
covery. In speaking of duration one must be 
particularly guarded. What may be termed 
the acute stage may run its course in compara- 
tively few days or it may drag along for nine 
or ten weeks. When we have said this, we 
have said all that is really warranted. Sea- 
sonal Influence—The incidence of the disease, 
like that of influenza, is greatest between au- 


ympa.|tumn and late spring. Sporadic cases may oc- 
'/ecur in any season. Differential Diagnosis—By 


reason of the potential involvement of exten- 
sive cortical areas and adjacent cranial nerves, 
encephalitis may simulate, at least superficially, 
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and medulla observed by him in two cases, in one of which th 

ical diagnosis was confirmed at autopsy. This symptom—t 

thetic ophthalmoplegia—is due to involvement of a tract 
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‘a variety of diseases. There is, however, very 
little danger of going wrong in diagnosis ‘if we 
bear in mind certain fundamental facts already 
set forth, make the closest possible scrutiny of 
clinical phenomena presented, do our thinking 
in terms of anatomy and physiology, and invoke 
the aid of dependable laboratories. Prognosis 
—This must be considered from two points of 
view: First, the prognosis quoad vitam. This, 
in a general way, may be said to depend upon 
the particular encephalic site upon which the 
disease chances to exert the maximum of its 
toxic activity. Sinister is the presence of pro- 
found and prolonged lethargy, although this 
phenomenon, in and of itself, by no means pre- 
cludes survival. The situation is graver still 
when a psychomotor reaction to the toxin mani- 
fests itself through epileptic or maniacal states, 
or a combination of the two.- And a fatal is- 
sue practically always results in cases charac- 
terized by violent and incessant generalized 
choreiform movements. It is needless to say 
that when deep lethargy is combined with 
marked involvement of bulbar nuclei, survival 
is the exception. In such cases exitus is usu- 
ally due to cardiorespiratory paralysis. Mor- 
tality among pregnant women appears to be 
particularly high; among infants very low. 
Mortality figures must, for the present at least, 
be accepted with considerable caution. They 
are only too manifestly the product of rela- 
tively limited personal experiences. Such fig- 
ures will be of no practical value until massive 
groups of cases representing the different clini- 
cal types of the disease have been correlated 
and their histories studied analytically. 
Second, the prognosis quoad restitutionem 
ad integram is a matter which, in its entirety, 
cannot possibly be given at this time. I think 
it safe to say, however, that the cranial nerve 
palsies and the hemi- and diplegias, which are 
commonly observed during the acute and sub- 
acute stages of the disease, practically always 
disappear after a period which may vary from 
a few days to many weeks. I also feel safe 
in saying that-we may, as a rule, look for a 
“complete disappearance of the delusional states, 
depressions and dementias (real or apparent) 
which also characterized the earlier stages 
of certain cases. On the other hand, are 
we at present warranted in looking for- 
ward confidently to the ultimate passing of 
certain other clinical phenomena which are 
about to be discussed? This is a matter so in- 


sis agitans complex. 


timately associated with that of treatment. that 
they cannot very well be handled separately. 

In entering upon this final phase of the sub- 
ject, permit me to turn your attention once 
more to certain points in the pathology of en- 


cephalitis. You may remember that I laid par- 


ticular stress upon the potential involvement 
of the entire encephalon by this process and 
that I held the partial degeneration of motor 
nerve cells caused by its action responsible for 
the myospasms—tonic and clonic—which form 
an integral part of its clinical picture. Inci- 
dentally, you will recall that, in discussing this 
picture I drew your attention sharply to the 
presence, well in its foreground, of the paraly- 
My present reason for 
reverting to these myospasmic manifestations 
is that, after undergoing a curious metamor- 
phosis, they tend to persist and, in consequence 
of this pernicious tendency, they block all our 
present efforts to establish an ultimate prog- 
nosis. 

Like other observers, I have seen the Parkin- 
sonian syndrome of encephalitis entirely disap- 
pear, but with me this issue has been the ex- 
ception rather than the rule. Repeatedly I 


have noted in cases of this type a most strik- 


ing transformation in the character and be- 
havior of its muscular manifestations. A sin- 
gle case, briefly cited, will illustrate the point 
under consideration. It is that of a married 
woman aged, at the time of the onset of the 
disease, 35 years. This was in January, 1919. 
The onset itself was of noteworthy rapidity. 
Paresis of the right third nerve associated with 
somnolence and slight febrile movement were 
the initial clinical manifestations. Within a 
relatively short time, however, the picture was 
an absolute counterpart of that of paralysis 
agitans. For a matter of several months it re- 
mained unchanged save for the disappearance 
of the third nerve paresis with its accompany- 
ing diplopia. About that time the following 
metamorphosis began to manifest itself. The 
mask-like expression, the muscular rigidity 
and the pea-rolling tremor gradually vanished, 
only to be replaced by universal clonic myo- 
spasms. On close examination these spasms 
betrayed the following characteristics: (1) 
Corresponding muscles on either side of the 
body were synchronously affected; (2) the 
spasm was both rhythmic and cyclic, and each 
muscle exhibited two or three contractions be- 


fore the spasm passed on to the next in the 
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cycle. In this connection it is interesting to 
note that the order of the spasms was not at 
all conditioned by muscular contiguity. The 
intensity of the spasm may be judged by the 
fact that the periosteum in the neighborhood 
of the lower attachments of the anterior tibial 
eroups, particularly on the left, became ex- 
quisitely sensitive from the constantly reeur- 
rent pull on these attachments. 7 

All during this time the patient was wont to 
be very drowsy in the afternoon. A sense of 
propulsion was fairly constant, and she could 
walk fast, run or dance more easily than she 
could walk slowly. The gait was not truly fest- 
inating. The patient herself described it as 
‘‘hitehy.’?. What she meant may well be im- 
agined if we do no more than to take into con- 
sideration the presence of intense rhythmical 
spasms of the dorsal flexors of the toes and 
the extensors and adductors of the thighs. The 
reflexes were and, for that matter, still are 
equal and lively but not pathologic. 

Latterly considerable improvement has been 
noted in various respects. The daytime drowsi- 
ness has entirely disappeared and the intensity 
of the myospasms has materially diminished,— 
to such an extent, in fact, that the periosteal 
soreness above referred to has disappeared and 
the hands can be used for needle work. ‘ But 
the gait is still ‘‘hitchy,’’ the propulsive feel- 
ing still persists and the patient still contends 
that she can run or dance better than she can 


walk. None of the spasms has entirely disap- 


peared. 

In other cases these persistent clonic myo- 
spasms are by no means so widely distributed. 
Their effects are none the less bizarre, how- 
ever. In a patient I saw with Dr. William V. 
McDermott of Salem they were mainly con- 
fined to the lower extremities. They were slow 
and rhythmic as usual, and the movements pro- 
duced in the limbs were distinctly athetoid 
and serial. These would start in the toes of 
either foot and produce a succession of gyra- 
tions of gradually widening excursion, the 
whole limb meantime trending upward until it 
became absolutely vertical. In a few moments 
this limb would descend to its horizontal posi- 
tion on the bed and a similar performance 
would begin in the other limb. The reflexes 
and all forms of sensibility were normal. 

In another patient, a vigorous man of 25, 
the following interesting cycle of myospasms 
was observed many months after the passing 


of the acute stage of the disease. At regular 
intervals, as this patient walked about, the 
head would be suddenly and sharply rotated 
to the left, the right arm would execute a 
sabre-sweep movement across the chest and the 
right thigh become adducted to the point of 


overlapping the left. In a few moments the 


spasm would cease and locomotion become nor- 
mal until the advent of the next spasm cycle. 
Here again sensation and reflexes were en- 
tirely unaltered.* In still other patients I 
have seen the spasms were limited to the flex- 
ors of the thighs, a condition which brought 
about a sort of intermittent ‘‘goose-stepping’’ 
when walking was attempted. It is needless, 
I am sure, to recall again to your minds the 
fact that a thorough understanding of the 
pathology and encephalic distribution of the 
disease process underlying these spasms makes 
clear their varied distribution, to say nothing 
of their character. 


In view of our ignorance of the exact nature 
of encephalitis, our method of dealing with it 
is perforce empiric. In its very early stages 
we may be called upon to combat pyrexia, 
restlessness, delirium or mania, according to 
the type with which we are dealing. In all 
eases it is our natural function to maintain 
a healthy condition of the skin, to sustain nu- 
trition and favor elimination through the regu- 
lar channels. Common sense dictates all these 
things, and I am sure that everyone in my au- 
dience has his own peculiar way of going about 
their accomplishment. I shall offer no sugges- 
tions on this score. I will, however, call atten- 
tion to the fact that Tilney and Riley report 
that in certain cases good results follow re- 
peated lumbar puncture. They recommend the 
withdrawal of from 10 to 20 ee. of the fluid 
every three to five days. The procedure seems 
eminently logical. 

During the convalescent period these same 
authors extol the action of suprarenal residue 
in doses of five minims by mouth three times 
a day after food, in combating the asthenia 
commonly observed at this time. As an ad- 
junct they suggest the hypodermic injection of 
strychnia cacodylate gr. 1/60 every day, either 
with or without the arsenate of iron. I have 
not chanced to use either of these remedies. I 
generally advise a prolonged rest cure of the 
Weir Mitchell order. This is not only desir- 


stn no case are the spasms associated with even the slightest 
degree of clouding of consciousness. 
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able ‘but imperative in cases where implication, 
even of slight extent, of the cardio-respiratory 
centres has been a feature of the case. For 
the myospasms above described I have obtained 
the best results from the use of the fluid ex- 


tract of conium in doses of from 3 to 15 drops |' 


after meals and at bed time. 

In one or two severe cases I have seen the 
myospasms disappear entirely. This outcome 
is, I fear, exceptional. In a rather large group 
which I have been following for over a yea 
there is, on the whole, improvement. Whether 
or not there will ultimately be complete recov- 
ery and, if so, how long it will take, I do not 
pretend to know. 
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LETHARGIC ENCEPHALITIS. 


By GrorcE E. NEuHAUuS, M.D., DENVER, COLORADO, 
Professor and Head of the Department of Neurology 
and Psychiatry, School of Medicine, University 
of Colorado; Attending Physician, Denver 
City and County Hospital; Physician-in- 
Charge, Mount Airy, Denver. 

LETHARGIC ENCEPHALITIS, or epidemic en- 
cephalitis, which is a better name to give to this 
disease, the objection having been raised that 
it is the patient who is lethargic and not the 
disease, was first observed as following in the 
wake of the epidemic of influenza which swept 
over middle and southern Europe in 1890. 

It became epidemic in Italy and Hungary, 
and was characterized by the same symptoms 
most frequently seen today; namely, paralysis 
of certain cranial nerves—amd-tethargy. This 
epidemic was rather mild. 

Bassoe,’ in his paper on epidemic enceph- 
alitis, states that as early as the beginning of 
the 18th century, observers noted the coinci- 
dence of epidemic catarrhal disease with an 
epidemic of sleeping sickness. He quotes 
Camerarius, who describes a grippe epidemic 
in Tiibingen in 1718 and who mentions a 
‘*sleeping sickness’? in connection with it; a 
French medical historian mentions epidemics 
of catarrhal fever with soporosité’’ as having 
_oceurred in Germany in 1745, in Lyons in 
1840 and in Milan in 1802. Lepecq de la 


Cloture in 1768 describes a ‘‘coma somnolen- 
tum’’ after the grippe. Whether these earlier 
accounts refer to the same disease as ours, or 
should be interpreted as meningitis, is, of 
course, impossible to say at this time. 

The American pandemic of 1890 seems not 
to have been accompanied by encephalitis; at 
least, no mention is made of this disease in 
any of the public reports. 

When, in 1917, during the Great War, in- 
fluenza became pandemic in Europe, an epi- 
demic of encephalitis was observed in Austria 
by Economo of Vienna, who gave it the name 
of ‘‘encephalitis lethargica.’’ Its mortality 
was high. In the spring of 1918 this disease 
was observed in France and England, and in 
the fall of the same year in this country. 

The first case seen in this city, to my knowl- 
edge, occurred in the County Hospital in the 
winter of 1918-1919. Since then, cases have 
been observed by many physicians. The fol- 
lowing three cases were seen by me during the 
past winter : 


MENTAL SYMPTOMS, LETHARGY, BILATERAL PTOSIS, 
TEMPERATURE. 


J. H., a male, was sent on December 13, 1919, 
to Mount Airy because he had become unman- 
ageable at home. He was a coal dealer by oc- 
cupation, thirty-four years of age,- born in 
Russia, married, with four children, no history 
of miscarriages in the wife. His family his- 
tory is of no importance. 

In his personal history, two facts stand out — 
as worth mentioning. He stated repeatedly 
‘‘Last year, some doctor told me I had 
syphilis.’’ This he claimed to have con- 
tracted from a girl in Kremenitz, Russia; that 
he had an initial sore and then a breaking out 
on his body. The other item is that he had 
influenza in July or August, 1919. 

Patient is a short, stocky man, well built and 
well nourished, very restless, his attention dif- 
ficult to hold and very flighty. He is trouble- 
some and stubborn. His speech is rapid, but 
shows no defect and no aphasia. Physical ex- 
amination, with the exception of the neuro- 
logical, was negative. His knee jerks were 
somewhat exaggerated. There was a slight 
positive Romberg. The pupils were unequal, 
the left larger than the right and reacted only » 
slightly to light, while the right reacted nor- 
mally to light. The blood Wassermann on De- 
cember 18 was plus 3, plus 3. The spinal Was- 
sermann on the same date, negative. Blood 
Wassermann December 31, plus 3, plus 3. Spinal 
Wassermann, same date, plus 1, negative. No 
increase in globulin and cell count and a col- 


1 
—— 
to 
\ 
\ 


Vor. CLXXXIII, No. 5] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


131 


loidal gold curve of 0012200000. Urine, nega- 
tive. Eye ground, negative. 

The clinical course of the disease was marked 
by gradually increasing drowsiness, which was 
in striking contrast with the restlessness and 
occasional stubbornness which the patient 
showed during the first ten days of his stay 
at the hospital. During the last week, he slept 
more or less constantly and had to be fed by 
tube. The only new neurological symptom 
which developed during this time was a marked 
bilateral ptosis and a bilateral total pupillary 
immobility. His temperature ranged from 99 
to 101.4. He was taken home on December 
31 and died the next day. No necropsy was 
obtained. 

A provisional diagnosis of atypical general 
paresis was made on the strength of the history 
of lues which this patient gave and was held 
even after negative spinal fluid was reported 
by the laboratory. 

An uneasy diagnostic conscience made us 
consider seriously the possibility of brain 
tumor, although very little pointed in that di- 
rection. An x-ray picture of the head proved 
negative, and the true diagnosis was only made 
when the patient was reported dead after leav- 
ing our hospital. I believe it should have been 
made on the triad of symptoms: Eye symp- 
toms, lethargy, and rise in temperature. 


LETHARGY, CATATONIA, KERNIG, AND STIFF NECK, 
EYE SYMPTOMS, TEMPERATURE, SOME INVOLVE- 
MENT OF PYRAMIDAL TRACTS. 


The next case was seen on December 12 and 
13 in consultation with Dr. George Sibbald. 
M. S., a married woman, fifty years of age, 
had one son, no miscarriages. 

Her family and personal history are of no 
interest, except that during the early part of 
the summer of 1919 she had an attack of in- 
fluenza which kept her in bed for about four 
or five days. After this attack, she showed 
some change in character and disposition. She 
sold a rooming house which she had owned for 
some time, because she became dissatisfied, and 
moved to a different part of the city. She soon 
was sorry for her action and talked a good 
deal about the mistake she had made. 

As time went on, she seemed to become for- 
getful, at times drowsy, and acted strangely. 
‘On several occasions when some of her old 
friends called and their visit had been an- 
nounced, she failed to go to meet them, stay- 
ing in her room instead. 

About December 1, while in her bathroom, 
‘she suddenly complained of feeling weak and 
had to be assisted downstairs to her quarters 
by a boarder in the same house. She had to 
lean heavily on this woman. She went to bed 
and passed gradually more and more into a 
condition of torpor, from which she could be 
aroused and then would answer questions cor- 
rectly. Her rectal temperature rose to 102 on 


different occasions. Most of the time, she lay 
motionless in bed and showed no initiative. 
This, and the lethargy, led to a diagnosis of 
cerebral thrombosis being made. She was ex- 
amined in consultation December 12 and her 
condition was, briefly, as follows: 

Right pupil irregular and smaller than left. 
Both pupils react to light. On opening the 
mouth, lips do not open so widely on the left 
as on the right. Right side of palate rises 
higher than the left. Rigidity in neck pres- 
ent, but not very marked. Slight Kernig on 
both sides. Tendency to rotate head to the right. 
Both upper extremities rigid, left more than 
right. There is no paralysis and patient is able 
to move all extremities when urged. Both knee 
jerks exaggerated, left more than right. Posi- 
tive Gordon and Oppenheim on right, not on 
left. Abdominals absent except for the right 
lower. Patient assumes a stereotyped position 
in bed and is catatonic. Patient dull and 
apathetic, but on questioning, complains of 
frontal and occipital headache. Incontinence 
of bladder and bowels. Optic dises show no 
change. Raised hyperemic spot on the left 
wrist, size of a quarter. Large raised hyper- 
emic, slightly hemorrhagic spot on the right 
side of the back, just below the scapula. S. B. 
P., 140; D. B. P., 90. Laboratory findings: 
White blood count, 18,600; differential blood 
count, polys. 70%; lymph, 20%; large mons. 
9%; trans. 4%; eosin 1%. Cerebrospinal 
fluid, globulin, negative. Cell count, no cells 
found. Colloidal gold, 11100,00000. Wasser- 
mann blood and spinal both negative. 

The patient died a few days later and al- 
though a necropsy was asked for, it was not 
obtained. 


MUSCULAR JERKING, BULBAR SYMPTOMS, CATA- 
TONIA, LETHARGY, EYE SYMPTOMS, TEMPERA- 
TURE. 


The third case, H. J., a young girl fifteen 
years of age, who was employed in a bank, was 
seen in consultation with Dr. C. F. Gale. The 
mother states that the patient had an attack ~ 
of influenza during the winter of 1918, and an- 
other attack in March, 1919. After this last 
attack, she would have spells of extreme nerv- 
ousness. In the summer, she had an attack of 
smallpox. She was then well until about De- 
eember 1, when she began to complain of pains 
in her chest and back. Her shoulder muscles 
were painful, especially at night. There was 
no headache and no temperature, but the pa- 
tient was very drowsy. She stayed home for 
three or four days, but as she seemed a little 
better, at the end of this time she returned 
to her work in the bank for a week. During 
this time she was nervous and flighty and 
would frequently retire to ‘the rest-room to 
sleep. About December 14, she came home 
complaining of feeling tired and exhausted. 
She had been in bed ever since. During this 
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time she has slept more or less continuously. 
Was apathetic and talked: only when ques- 
tioned, but then gave correct answers. She 
moved about voluntarily only rarely. There 
was present, however, during the last days at 
the bank and during the first five days of her 
stay in bed, considerable twitching of the arms 
and jerking of the legs. Three days ago, she 
began to have difficulty in swallowing, so that 
fluids would run out of her mouth. When the 
jerking disappeared, there was some stiffness 
of her legs and arms which increased, so that 
at the time of her examination, she was quite 
spastic and showed marked catatonia. There 
was no paralysis. For the last two days she 
has been able to control her sphincters. 

Examination on December 24 showed the fol- 
lowing status: Patient very apathetic, but con- 
sciousness appears to be clear. Forehead 
wrinkles more on the left than on the right. 
Eyes closed promptly when she was asked to 
close them. Pupils about three millimeters in 
diameter, equal and regular. React to light and 
to accommodation. Partial ptosis of both eyes. 
Yesterday there was said to have been a slight 
horizontal nystagmus; not present today. 
Eyes converge, tendency of right to turn in- 
ward. Drooping of the mouth on the right. 
Tongue protrudes only between the lips. Con- 
siderable rigidity of the limbs. No paralysis. 
Right foot held in position of talipes equinus. 
Reflexes—Right and left biceps present. Right 
and left triceps absent. Both knee jerks ab- 
sent; on the previous day the right was still 
present. Slight plantar reflex on the right; 
stronger on the left. No Gordon, Oppenheim, 
nor ankle clonus on either side. Abdominals 
present. There are occasionally clonic contrac: 
tions of the right arm distal to the elbow. 
Slight rigidity of the neck. Kernig reported 
to have been present on both sides yesterday 
is absent on both sides today. Eyegrounds nor- 
mal. Temperature, 100.5 per rectum. Pulse, 
110. Respiration, 28. Blood pressure, 128-80. 
A, and P, both accentuated. Heart sounds 
otherwise normal. 

Laboratory examination: White blood count, 
10400. Blood Wassermann, negative. Spinal 
fluid—no increased pressure. Gell count, 6 
per cubic millimeter. Globulin. negative. Was- 
sermann negative. Colloidal gold, 00000, 00000. 

This patient was markedly improved in three]; 
days and reported by the physician in attend- 
ance to be entirely well on January 1. 


These cases are fairly typical of encephalitis 
as it has been described by many observers. 
They present the typical symptoms of lethargy, 
eye symptoms and rise in temperature. The 
face of all three patients was masklike and ex- 
pressionless. In addition they illustrate some 
of the more unusual symptoms. The first case 
had marked mental symptoms—hallucinations 


and delusions and, at first, confusion. Leth- 
argy developed, but the patient could at all 
times be roused to answer questions. The two 
other cases had marked catatonia—holding the 
arms in any position in which they were 
placed for minutes at a time, and some men- 
ingeal symptoms—Kernig and stiff neck. 

Case 2 had a mild reactive depression, fol- 
lowing her breaking with an old, established 
habit; that of looking after her rooming house, 
which had probably nothing to do with the 
later disease. This patient also had symptoms 
pointing to an involvement of the pyramidal 
tracts, the spasticity being more marked on the 
left side, the toe signs present only on the 
right. 

Case 3 had marked bulbar symptoms in ad- 
dition to the eye symptoms, indicating that. 
the entire brain stem must have been invaded 
by the pathological process. ‘She also had in- 
voluntary muscular contractions which, from 
the description given by the attending physi- 
cian, were choreic in character. 

The symptomatology, as reported, can be di- 
vided into general and localizing symptoms. Of 
the general symptoms, the mental hebetude is 
probably the most striking. The patient be- 
comes more and more somnolent and, eventu- 
ally, spends almost all his time in bed in pro- 
found apathy or sleep. It must be remembered, 
however, that the double ptosis which is fre- 
quently present in connection with apathy or 
sleep, may simulate sleep when the patient is 
actually awake. Usually, no spontaneous move- 
ments are produced, but some cases have peri- 
ods when automatic, purposeless movements or 
stereotyped movements are performed. 

Involuntary movements? of the face, tongue 
or limbs, sometimes athetoid, at other times 
choreic in character, have been described. Some 
patients have the appearance of paralysis agi- 
tans on account of the mask-like expression of 
the face and the character of the tremor, which 
is arrested ‘by voluntary movements. ‘It is, in 
general, characteristic of these involuntary 
movements that they do not interfere with the 
correct performance of voluntary movements. 
Occasionally, periods of restlessness and even 
excitement have been observed. Catatonia or 
flexibilitas cerea is a frequent symptom. Hal- 
lucinations, delusions and some confusion oc- 
cur, while loss of sphincter control is a frequent 
symptom and probably indicates the general 
lowering of the level of mental activity. Char- 


> N 
. 
a 
} 


Vout. CLX XXIII, No. 5] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


133 


acteristic of the disease is that, in spite of the 
pronounced lethargy, the reactions of the pa- 
tients in acts and words are usually remark- 
ably accurate and rational. 

The temperature may be normal throughout, 
or it may show a moderate rise. 

Meningeal symptoms, as some stiffness or pain 
in the neck or a Kernig sign, are not altogether 
rare. They are, however, not very marked and 
not freyuent. 

The localizing symptoms most frequently re- 
fer to the nuclei of the eye muscles. There may 
be present external or internal ophthalmoplegia, 
paralysis of accommodation and indistinct vi- 
sion, diplcpia, ptosis, either bilateral or uni- 
lateral, complete or incomplete. The pupils 
may be dilated or contracted fixed or normal 
in reaction or eccentric in position. Strabismus 
also has been observed and mystagmus and in- 
ability to sustain occular movements, which 
may be the only defect.® 

The lower cranial motor nuclei are affected 
next in frequency, and if the facial is affected, 
this accounts in part for the mask-like features 
and the lessened play of the facial muscles so 
frequently mentioned in the case histories; al- 
though some of this must: be laid to the indif- 
ference which is part of the lethargic state. 
The tongue, palate, pharynx and larynx may 
become involved and the patient present the 
typical picture of bulbar paralysis. 

The limbs are much less frequently involved 
and when this occurs it is due to lesion of the 
pyramidal tracts in the brain-stem, rather than 
lower down in the cord. The limbs are always 
spastic and there is no wasting or loss of ten- 
don reflexes, as in poliomyelitis. 

The Babinski sign is sometimes found and 
the abdominal reflexes may be affected, but 
there is no typical constant grouping of the 
symptoms. 

Subjective or objective sensory symptoms 
are rare. 

The cerebro-spinal fluid has been examined 
in most of the recorded cases. No organisms 
have been found and cultures have been nega- 
tive. Morphologically and chemically, it has 
also been nearly always normal. Pleocytosis 
has been absent and if present, has been a 
moderate lymphocytosis. Lange’s colloidal gold 
reaction gives negative results. The Wasser- 
mann reaction also is negative. . 

These spinal findings are rather surprising 
on account of the prevailing perivaséular in- 


filtration and the frequency with which small 
patches of meningitis have been found. But 
in the cases with more marked meningitis, a 
few of which have been reported, the fluid 
shows typical alterations, as in increased 
globulin reaction, leucocytosis and a menin- 
gitie colloidal gold curve. 

The duration of the disease is variable, some 
cases ending fatally in a few days; others re- 
covering in about two weeks and some lasting 
weeks and even months. Recovery is appar- 
ently complete, although a longer time would 
have to elapse in order to determine whether 
permanent results, as, for instance, epilepsy, 
may not follow. When the pupils have lost 
their reactions, they remain stiff for a long 
time. 

The pathological changes consist macroscop- 
ically in the oedema and congestion of the . 
meninges seen on the surface of the brain. There 
are also minor patches of meninges and minute 
subpial hemorrhages. On section, the basal gang- 
lia and the pons are seen to be the principal 
seat of the encephalitic process. Microscop- 
ically, there are hemorrhagic foci with lympho- 
cytic infiltration of the small vessels. These 
foci are found: mainly and most abundantly 
in the midbrain and the pons, but may occur 
anywhere in the cerebrum, cerebellum and 
spinal cord. There is also congestion and 
thickening of the leptomeninges, perivascular 
infiltration with leucocytes and plasma cells. - 

The cerebral substance itself shows a similar 
perivascular infiltration, affecting the nuclei of 
the mid brain, of the pons and the medulla and. 
the basal ganglia, less markedly the cortex and 
the cerebellum. The hemorrhagic foci are seen 
to be very much more abundant than appeared 
to the naked eye. The nerve cells themselves 
show chromatolysis and changes in contour. 
The neuroglia shows proliferating cells, espe- 
cially around the vessels. 

Etiologically, nothing definite is known. Or- 
ganisms have been described by different ob- 
servers. In the earlier work on this disease, 
Pfeiffer’s bacillus has been isolated from the 
areas of hemorrhagic softening, the cerebro- 
spinal fluid and the meninges by Nauwerk in 
95, Trouillet and Esprit in ’95, and Pfuhl in 
97, Von Wiesner claims to have isolated from 
cases studied during the epidemic of 1917 a 
gram positive diplostreptococcus, which he 
claims produced somnolence when injected into 
apes. 
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Recently W. W. Hala and Cyril M. Smith* 
of Brooklyn, report a gram negative, motile 
bacillus, unidentified, but probably belonging 
to some intermediate class of the colon typhoid- 
enteritidis group. 

Nosologically, there still seems to exist a dis- 
agreement among the various investigators as 
to the true place of this disease. The weight 
of evidence seems to point to epidemic en- 
cephalitis being a distinct disease, while others 
claim that it is identical with polioencephalitis. 

Bassoe® states that the etiologic relation of 
this disease to influenza rests on the above de- 
scribed coincidence of the two epidemics and 
he suggests that it may itself be a cerebral 
form of influenza, or that it may ‘be caused by 
a separate virus, which, in order to become ac- 
tive, must have been in contact at one time or 
another with that of influenza. Some of the 
English investigators take the same stand. F. 
G. Crookshanks of London speaks of the his- 
torical evidence ‘‘as to the clinical affinity and 
epidemiological liaison between epidemic ca- 
tarrhal fever or influenza and lethargic en- 
eephalomyelitis.’’ He is inclined to - consider 
this disease as identical with so-called anterior 
poliomyelitis or polioencephalomyelitis. He states 
as he says, on high bacteriological authority, 
that the organisms found by .Von Wiesener are 
indistinguishable from Roesenow’s diplococcus 
which has been found in poliomyelitis. This 
statement is contradicted by others. 

Typical cases of the two diseases differ 
‘widely in their symptomatology. There is a 
more marked prodromal stage in encephalitis. 
It also affects all ages and shows no preference 
for children. Its maximum incidence occurs 
in winter and spring, while August and Sep- 
tember is the season when poliomyelitis is most 
frequently observed. The lethargic element, 
so striking in the disease which is the subject 
of this paper is never so marked in typical cases 
of polioencephalomyelitis. Meningeal symp- 
toms are more frequent in the latter disease, 
where the fluid is frequently quite early opales- 
cent and shows marked pleocytosis. Inocula- 
tion experiments have been made in various 
eases, and the results were very striking in the 
virulent Australian epidemic, which had a 
mortality of 70 per cent. The virus produced 
typical lesions, not only when inoculated into 
monkeys, but also into sheep, a horse and a 
goat. This is at variance with the results ob- 


‘study. 


tained with the virus from poliomyelitis, which 
affects only monkeys. 

In poliomyelitis the blood shows marked leu- 
cocytosis and only a very slight one in lethargic 
encephalitis. It is perhaps worth mentioning 
that the three cases reported all gave a history 
of having had influenza at different times pre- 
ceeding the onset of encephalitis, although one 
should here remember the natural tendency to 
diagnose during and for some time after an 
epidemie any similar disease. as a case of the 
prevailing epidemic. 

Dr. Farquhar Buzzard, in a lecture delivered 
before the Medical Society of London, states 
that lethargic encephalitis is undoubtedly an 
entirely different disease than acute poliomye- 
litis. 

The diagnosis is easy to make in typical 
eases during an epidemic and rests on the 
presence of cranial nerve palsies, lethargy and 
rise of temperature with a negative spinal 
fluid. But at times it offers the greatest dif- 
ficulties. 

The treatment which was used in the one 
case under my observation which has made a 
fairly rapid recovery, consisted in intravenous 
injections of sodium salicylate twice daily, 
with the internal administration of hexa- 
methylenamine. It is, of course, impossible to 
state whether this had any effect whatever on 
the process. 
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DIAGNOSIS AND TREATMENT OF TU- 
BERCULOSIS OF THE GENITO-URIN- 
ARY TRACT. 


By ARTHUR H. Crossiz, M.D., Boston. 


THERE is nothing particularly new to bring 
forward in this paper. However, a résumé of 
the means we have today to arrive at an ac- 
curate diagnosis can do no harm, especially as 
one still sees occasionally a surgeon who when 
he finds acid fast bacilli in the bladder urine 
is content to remove the kidney on the side 
where he ean feel a mass without further 
I know of one ease where this was 
done and the enlarged kidney proved to be a 
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normal hypertrophied kidney and the dead 
kidney was left with fatal results. 

Tuberculosis of the kidney presents many 
difficult problems for the urologists to solve. 
We will consider it first. 

Symptoms. In most cases there are many 
points in the history which point to tubercu- 
losis of the kidney. The most prominent 
symptom is irritability of the bladder. This 
oceurs in all cases where the disease is near 
the kidney pelvis and there is a discharge of 
bacilli into the urine. This almost always pro- 
duces tuberculous ulcerations about the ureteric 
orifice on the infected side with result- 
ing bladder irritability. I know of nothing 
that produces a more severe cystitis than tu- 
bereculous ulcers of the bladder. In many 
eases the bladder can hold not more than 20 
or 30 ec. of urine. In a small number of early 
cases where the disease is confined to a small 
area of tuberculosis in the cortex, there may 
be no bladder symptoms. As a rule, though, 
it is a safe guess that where a bladder holds 
200 ec. of fluid without pain the case is not one 
of renal tuberculosis. 

In taking the history of these cases the story 
of old healed tuberculosis elsewhere in the 
body is always suggestive. Bone tuberculosis 
is very frequently associated with renal tuber- 
culosis. I have just seen a man who had tu- 
berculous epididymitis (left) twenty years ago. 
Four months ago he began to have frequency. 
Examination revealed right renal tuberculosis. 
Of course, in many cases no history of a previ- 
ous lesion can be obtained, but one always feels 
that somewhere there is a concealed focus. 

Pain in the kidney region is not a marked 
symptom in renal tuberculosis. In fact, not in- 
frequently the only pain complained of is in 
the region of the well kidney, no doubt due to 
the increased work thrown on this kidney. 
Occasionally, where there are large acute ab- 
scesses in the diseased kidney, there is severe 
pain and fever. Investigation by Spooner’ of 
Boston and others has proved that this is not 
due to a mixed infection as was previously 
taught, but by the tubercle bacilli alone. Re- 
peated cultures from acute tuberculous kidneys 
of this sort have revealed a pure growth of the 
tuberele bacillus. The only cases that I have 
seen where there was a mixed infection was in 
three kidneys that had previously been opened 
and drained. 

The effect of renal tuberculosis on the gen- 


eral health varies a great deal. It is not un- 
common to see advanced disease of one kidney 
in a person who is robust, and apparently in 
perfect health, aside from the bladder symp- 
toms. On the other hand, the patient may 
present all stages of emaciation. In 1916, I 
removed a kidney from a woman aged twenty- 
nine, who weighed only sixty-six and one-quarter 
pounds at the time of operation. She is now 
double that weight. If both kidneys are in- 
fected, of course the effect on the health is 
more marked. Where the process is acute and 
there is a febrile reaction there is usually loss 
of weight and strength. 

Although red blood cells are usually present 
in the urine, it is rare that there is enough 
blood to call the patient’s attention to it. 

Of all symptoms, frequent urination is most 
marked, and it is this that generally brings 
the patient to consult a physician. This fre- 
quency is due, as stated above, to disease of 
the bladder and also to an actual polyuria. 

Physical Examination. This may or may not 
lead one in the direction of an accurate diag- 
nosis. In many cases the diseased kidney can 
be felt, in some the good kidney alone can be 
palpated. There may or may not be spasm 
over the affected side. Tenderness over the 
bladder is occasionally found where the dis- 
ease is extensive. 

In women, occasionally, the diseased ureter 
ean be felt, by vagina, as a grisly cord. There 
is usually no change in blood pressure. 

Examination of Urine. This, of course, is 
very important. If acid fast bacilli are found 
in a sterile specimen a good start has been made 
toward a diagnosis and all that is left to do is 
to find which side is affected and to make sure 
that the other side is normal. In many cases, 
however, it is impossible to find acid fast bacilli 
in the bladder urine and I have seen eases that 
were proved later to be tuberculous where 
guinea pig inoculation was negative. The urine 
is usually light colored, turbid, the amount of al- 
bumin, as a rule, is not very large; the sedi- 
ment contains many. pus cells and usually a 
few red blood cells, occasionally many. Casts 
are not frequent. Cultures from the bladder 
urine not infrequently show growth other than 
the tubercle bacillus. It is important to re- 
member this to compare with what we get from 
the urine after catheterization of the kidney. 

Radiographs. The importance of radio- 
graphs in the diagnosis of renal tuberculosis is 
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coming more and more to be felt. To be sure, 
in many) cases the radiograms are negative, 
but where there is much caseation, as where 
there are large abscesses filled with cheesey 
material, one is very apt to get suggestive 
shadows. I have recently seen a case where 
the x-ray helped a great deal. This was one 
where there were a few shadows in the cortex 
of the kidney which resembled stones. This 
represents a form of renal tuberculosis where 
the disease is far removed from the pelvis and 
where the bladder symptoms were slight and 
the urine negative, except for a few pus cells. 
I have known of two similar cases in the past 
where the radiographs showed shadows in the 
cortex resembling stones. On operation these 
shadows were found to be calcified areas not 
resembling tuberculosis. In both cases the cal- 
ecified bodies were shelled out with difficulty. 
One developed miliary tuberculosis following 
the operation and the other, after having 
drained a long time from the incision, had the 
kidney removed and it was found to be tuber- 
culous. Therefore, in cases where the radio- 
graphs show shadows in the cortex, the great- 
est care should be made to rule out tubereu- 
losis, and not being able to do so, I should ree- 
ommend letting such shadows alone. Pyelo- 
grams are important, of course, to make sure 
that shadows area in the substance of the kid- 
ney and not in a deep calyx.’ 

Pyelograms. There is nothing distinctive in 
the pyelograms in tuberculosis of the kidney. 
The appearance does not differ materially from 
a pyelonephritis of some other organism. The 
ureter itself will at times show strictured 
areas, but this is not pathognomonic. 

Cystoscopic Examination. This, of course. 
is of prime importance. To one who is famil- 
iar with the cystoscope there is something about 
a tuberculous bladder that differs from all 
other forms of cystitis. Not infrequently, at 
first glance, one is able to guess accurately that 
it is tuberculosis and further, to tell what side 
it is on. Many times there will be an area of 
ulceration about the ureter on the affected side, 
while the ureteric orifice on the other side may 
appear perfectly normal, as also may the 
mucous membrane about the well ureter. As 
I have stated before, the tuberculous bladder 
is most irritable and this makes catheterization 
of the ureters extremely difficult. In many 
cases it is necessary to dilate the bladder grad- 


ually with some mild antiseptic, as mer- 


euric chloride 1-50,000, for some days before 
it is possible to get the bladder to hold enough 
to allow you to get the ureters. Several years 
ago I made nineteen attempts before I was 
successful in getting both ureters and then 
discovered that the process was double. If it 
is found that the bladder does not respond 
readily to dilatation, spinal anesthesia should 
be used. This is much better than ether, as 
ether checks the excretion from the kidneys 
and renders the test very unsatisfactory. 
Spinal anesthesia does not affect the kidneys 
and does take away the sensitiveness of the 
bladder. The bladder can be dilated up to the 
point where bleeding begins. I have a man 
in the hospital now on whom I made four at- 
tempts and Dr. Chute made one. We were 
unable to see either ureter. The bladder was 
so sensitive that even with the local anes- 
thesia, not more than 30 or 40 ce. could be held — 
in the bladder. After attempting for two 
weeks to dilate the bladder gradually, this was 
given up and we gave the man spinal anes- 
thesia. Under this, 150 ce. of boric solution 
was retained in the bladder and both ureters 
were catheterized with the greatest ease. There 
were severe ulcerations about the right ureter 
and none about the left. As we expected, clear 
straw-colored urine flowed from the left side 
while that from the right was light colored and 
very turbid. This illustrates a point that I 
wish to emphasize particularly. Repeated ex- 
amination of the bladder urine failed to show 
tubercle bacilli. Smears from a turbid urine, 
from the right side, showed no tubercle bacilli, 
but cultures from this urine, which was full of 
pus, showed no growth. It has been my ex- 
perience, and it is confirmed by the admirable 
work of Spooner, that no growth from a ureter 
catheter specimen where there is much pus 
means tuberculosis. Repeated cultures from 
the kidney urine where tubercle bacilli were 
found showed no growth. The opposite is a 
safe guess, too. If cultures from a ureter 


catheter specimen show growth other than tu- 


berele bacillus the disease is almost invariably 
not tuberculosis, provided the kidney had not 
previously been opened and drained. Opera- 
tion on the case mentioned above showed a 
typical right tuberculous kidney, tubercle 
bacilli being found in the kidhey abscesses. 
More prolonged study of the urine from the 
affected side would doubtless have revealed 
acid fast bacilli. In some cases there are so 
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many small ulcers and pits that it is impossi- 
ble to tell just which ig the ureter. In these 
cases it often helps to inject subcutaneously 10 
ee. of a solution of 0.4% indigo carmine. In 
about ten minutes this so colors the urine that 
the ureters can be easily located by the dark 
spurts. The presence of any leucocytes on the 
side that is supposed to be well should make 
one hesitate about operating until you are ab- 
' golutely sure that this kidney is not also in- 
fected with tuberculosis. In case of doubt, it 
pays to inject a guinea pig and wait the re- 
sult. In examining the sediment of the urine, 
there is a simple procedure that helps a great, 
deal at times and that is to wash the sediment 
with distilled water. If there is much blood 
present: this helps a great deal by lakeing the 
red blood cells so that they do not obscure the 
leucocytes and bacteria. 

The function test with phenolsulphonephtha- 
lein is helpful, but it must be remembered that 
in some cases the time of appearance will be 
earlier on the diseased side than on the well 
one, although the total amount excreted is 
pretty sure to be less. 

After the diagnosis is made there is only 
one safe procedure and that is nephrectomy, 
providing that the process is unilateral. If it 
is bilateral there ig nothing left but hygienic 
treatment. Even with double tuberculosis of 
the kidney a patient may live on for several 
years, I have one man that I have under ob- 
servation for three years and I cannot see that 
he has changed much in that time. 

Anesthesia. I feel that the anesthetic of 
choice is gas oxygen. The reason for this is 
that even though we may not have found it, 
there is so apt to be latent tuberculosis of the 
lungs that may be flared up by ether. 

Operation. T will not enter into the opera- 
tive details, but will take up a few points of 
especial interest. A tuberculous kidney is very 
apt to be adherent to the peritoneum. It is 
not uncommon in removing one to tear a hole 
in the peritoneum. Ihave done this several 
times and have never had any trouble arising 
from it. In one case where the kidney was 


very low and had previously been opened and 
drained, I tore a large hole in the cecum. I 
sutured this at once and the patient healed 
readily. The question of the treatment of the 
ureter is still in debate. Some prefer to bring 
the end into the incision and suture it there, 
and others prefer to follow the ' tuberculous 


ureter to the bladder. Except in extremely 
early cases, the ureter is always tuberculous. 
The stiff grisly ureter, in fact, is pathognomonic 
of tuberculosis of the kidney. No matter how 
far this ureter is followed there will still be 
some tuberculous tissue left for nature to take 
eare of. The farther the ureter is followed the. 
more is the risk in the operation. Personally, 
I like to cut the ureter where it is most con- 
venient and treat the ends with carbolic acid 
and alcohol and drop the ureter back to take 
eare of itself. I think that most genito-urinary 
surgeons use this procedure today. As to 
drainage, I prefer not to drain. The wound is 
more apt not to heal if it is drained. If the 
wound once becomes tuberculous it takes 
months to heal. Of course, in-some cases that 
are sewed up tight, the wound will break down 
and become tuberculous. I have never yet had: . 
one that did not eventually heal. I had one 
where the whole incision gapped wide open 
and took nearly a year to heal. In this case, 
as in most of this sort, the large open wound 
had no bad effect on the patient’s general 
health. 

After Treatment. The irritability of the 
bladder, which before operation is usually the 
prominent symptom, begins to improve very 
soon after operation. This improvement con- 
tinues often as long as a year. As a rule, the 
tuberculous ulcers of the bladder disappear of 
their own accord. If at the end of a few 
months the bladder has not regained its nor- 
mal capacity it can be greatly improved by 
gradually dilating it once or twice a week with 
some bland antiseptic, such as mercuric chlor- 
ide 1-50,000. - Aside from the bladder treat- 
ment, the only thing to do is to look after the 
general hygiene. I like to have patients sleep 
out of doors and take the cure the same as pa- 
tients with tuberculosis elsewhere. 

Tuberculosis of the Bladder. In my experi- 
ence this is always secondary to tuberculosis, 
of the kidney. The treatment is directed to 
the kidney. 

Tuberculosis of the penis is very rare. The 
only case I have ever seen was in a ward visit 
with Dr. Edward L. Keyes. The condition is 
most apt to be confused with epithelioma and 
ean be differentiated surely by microscopical 
examination. 

Tuberculosis of the Epididymis, This con- 
dition, in my opinion, is always associated 
with tuberculosis of the seminal vesicles and 
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prostate and in the treatment of the epididy- 
mis this should not be lost sight of. 

The onset is gradual and usually without 
pain. Frequently the condition is not noticed 
by the patient until the pressure of a begin- 
ning abscess causes discomfort. The diagnosis 
as a rule is not difficult. The process is con- 
fined to the epididymis and vas. The epididy- 
mis is thickened and not tender, frequently 
nodular. The vas is thickened and firm, re- 
sembling the feel of a tuberculous ureter. The 
diseases to differentiate it from are chronic in- 
flammation, other than tuberculosis, gumma, 
and new growth. A patient often has to be 
watched for some time before one can rule out 
absolutely a chronic non-tuberculous inflamma- 
tion. The previous history of a urethritis is of 
help. The vas in non-tuberculous infection is 
rarely much thickened. In this condition, the 
thickening gradually subsides while that of tu- 
berculosis increases or remains stationary. 
Gumma, as a rule, is not difficult to rule out. 
There is the history, the Wassermann reaction 
and then the fact that gumma almost always 
affects only the testicle, while the tuberculosis |’ 
is always primary in the epididymis and only 
affects the testicle rarely and then late in the 
disease. New growth is sometimes very confus- 
ing. I saw one case where there was marked 
thickening of the epididymis and cord. It re- 
sembled tuberculosis, except that though the 
cord was thickened it was not so firm and 
grisly as in tuberculosis. This turned out to 
be a new growth of embryonic origin. When 
in doubt it is wise to remove a small piece, un- 
der local anesthesia, for examination. Where 
there is a question of new growth, delay in 
making a diagnosis may be fatal. 

In most cases of tuberculosis of the epididy- 
mis rectal examination will reveal the same 
trouble in the prostate and vesicles. It is my’ 
belief that the two are always associated. I 
believe that the prostate and vesicles are the 
primary focus in the genito-urinary tract and 
that the epididymitis is secondary, as it is in 
gonorrheal epididymitis. 

Treatment. Unless there is active tubercu- 
losis elsewhere in the body, keeping the pa- 
tient pulled down, most cases do very well un- 
der hygienic treatment. I make sure that a 
man obtains out-of-door work, gets plenty of 
rest, fresh air, and good food. The old treat- 
ment of sending a man away on a sailing ves- 
sel for two years was and is good treatment. 


It is quite true that abscesses form in the 
epididymis in a great many cases, but these 
soften down and rupture spontaneously and, 
after having drained for some time, heal. As 
a rule there is not much discomfort with these. 

I am very much opposed to epididymectomy 
for tuberculosis of the epididymis. The pri- 
mary focus in the vesicle is not attacked and 
I feel that more harm than good is done by 
the operation. If one is to do anything in an 
operative way, I agree with Dr. Quinby? that a 
radical operation should be done, removing 
the epididymis, the entire vas and _ vesicles. 
Most men do so well under hygienic treatment 
that I feel it is not ‘advisable to put a man 
through the radical operation. I have known 
two cases to die of miliary tuberculosis follow- 
ing an epididymectomy and one following the 
radical operation. Until we have more proof 
that the radical operation is advisable I shall 
continue to treat tuberculosis of the epididymis 
and vesicles purely by hygiene. 
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Stedman’s Medical Dictionary. By THoMAS 
LATHROP STEDMAN, A.M., M.D. Fifth Edi- 
tion. Revised. New York: William Wood 
& Co. 1918. 


The fifth edition of Stedman’s Medical Dic- 
tionary includes over fifteen hundred new titles 
and substitutes, for many of which, in addition 
to the system of abbreviation by initials which 
\ has been adopted by writers on war medicihe 
and surgery, the war has been responsible. In 
this edition, an extensive revision has been made 
of the pharmaceutical terms in order that the 
titles and doses of all the official preparations 
may conform with the latest editions of Phar- 
macopoea and National Formulary. This vol- 
ume is an illustrated dictionary of words used 
in medicine, including dental, veterinary, chem- 
ical, botanical, electrical, life insurance, and 
other special terms; anatomical tables of the 
titles in general use, and those sanctioned by 
the Basle Anatomical Convention; official phar- 
maceutical preparations, chemical and thera- 
peutic information about mineral springs in 
America and Europe, and a comprehensive list 
of synényms. 
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BOTULISM. 


Durine the latter part of 1919 numerous 


eases of poisoning, and a number of deaths, 
were reported in different parts of 'the coun- 
try as a result of eating olives, or certain 
canned vegetables. These deaths were caused 
by botulism—literally ‘‘sausage poisoning.’’ 

Botulism, according to a bulletin prepared 
by the Department of Medical Information of 
the League of Red Cross Societies, and made 
public by the American Red Cross, has in the 
past usually arisen from consumption of home- 
preserved food which was not correctly packed, 
but events such as those noted above had led 
recent investigators to conclude that infection 
with botulism through commercially-packed 
foodstuffs, while rare, is by no means im- 
possible. 


The obvious method of protection against 
botulism, which has a high mortality, is to re- 


frain from eating preserved foods which - are 
noticeably spoiled. The presence of the Bacil- 
lus botulinus is usually indicated by a sour 
odor, or by some other plain evidence that food 
corta‘ning it is unfit to be consumed, while the 
presence of the bacillus has been noted only — 
in foods which have been prepared for pres- 
ervation in cans, jars, or other containers, ordi- 
nary prudence demands the’ rejection of any 
comestible which, by smell, taste, or _— 
anee, shows signs of being spoiled. 

Bacillus botulinus was first isolated by van 
Ermengem in 1896. It is of the anaerobic 
type; that is, it cannot exist where oxygen is 
present. When taken into the human system, 
it lodges in the digestive tract, and the toxins 
produced there spread over the body. Inas- 
much as the first symptom of botulism do not 
appear until it is too late to employ the stom- 
ach pump or emeties, and since the only treat- 
ment is a serum of doubtful ‘value, the fight 


¢|must be devoted mainly to keeping up the suf- 


ferer's strength and combating the various 


symptoms as they occur. 


Botulism is somewhat similar, in its early 
symptoms, te encephalitis lethargica, a disease 
which is very much in the popular mind at 
Me! present; and an epidemic of the latter disease 
in England in 1918 was wrongly diagnosed as 
botulism, supposedly ‘due to the war diet of 
the people. The onset of both diseases is acute. 
The first noticeable symptoms are similar, and 
consist of dimness of sight, often followed by 
eoma. ‘But there the resemblanee ends. En- 
ecephalitis produces a slight rise of temperature ; 
botulism usually does not. There are rarely 
two cases of encephalitis in the same house- 
hold, while botulism usually affects at the be- 
ginning several people, all of whom have par- 
taken of infected food. Finally, death from 
botulism usually oceurs within four days, ac- 
companied by varying symptoms while en- 
cephalitis tends to produce prolonged coma, 
and to become in a sense ehronic. 

Food poisoning, which also may result 
from eating bad food, is not associated with 
the presence of the botulinus bacillus, but in 
the past, in the absence of exact methods of 
diagnosis, it often was confused with botulism. 
Figures for the United States show only 150 
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eases of botulism, with 97 deaths, in the whole 
history of the disease here. 


Food containing the Bacillus botulinus 
may be either animal or vegetable, and 
in many cases the death rate from eating 
poisoned vegetable products has been exces- 
sively high, due probably to the fact that 
preserved vegetables often are served raw, as 
in salad, while meats are more apt to be cooked, 
with a constant diminution of the virulence 
of the botulinus germ. German statistics of 
several epidemics show mortality in cases of 
consumption of infected vegetables to be as 
high as 52.3%, that from smoked meat and 
bacon being 19%, from sausage 17%, and 
that from fish and lobsters only 10%, the mor- 
tality tending to diminish in proportion to the 
probability of the food being cooked before 
consumption. A curious fact in relation to the 
epidemics of botulism arising from the eating 
of poisuned olives is that in cases where the 
olives had been washed before they were eaten, 
the disease appeared in milder form, or did not 
attack those persons who had taken the precau- 
tion to wash their olives. 

The sterilizing methods adopted by the cor- 
porations which distribute preserved foods seem 
largely to eliminate the possibility of botu- 
linus infection. It is usually in the cases of 
products of isolated unscrupulous packers, or 
where foods which have been rejected by the 
original consignees are sold at low prices in 
second-rate stores that there is danger of botu- 
lism. The bacilli of this disease may develop 
in home-preserved foods through insufficient 
sterilization of the food or of the container; 
or through the use of faulty methods of ex- 
cluding air from the sealed container, thereby 
allowing putrefaction. 

The great majority of the commercially pre- 
pared foods are absolutely safe when they leave 
the packing plants; but the public should in- 
sist on getting undamaged containers, since 
even the best of these receptacles may be dam- 
aged by careless handling. The proportion of 
safety in tinned foods is shown strikingly by 
an experiment carried on at Harvard Univer- 
sitv, where a lunch club experimented over a 
period of 16 months with 1750 cans of food. 
Absolutely no ill effects were discovered as a re- 
sult of this investigation. 

The botulinus bacilli are not found in raw 
foodstuffs, or in products which have been cor- 


rectly prepared. Observance of scrupulous 
care in preserving food for future consump- 
tion eliminates the possibility of the spreading 
of botulism, which, while it fortunately is not 
of frequent occurrence, nevertheless ‘is one of 
these maladies with which medical science has 
not yet definitely learned to cope. 


VOCATIONAL TRAINING IN HOSPITALS. 


THE radical changes which are taking place 
in the treatment of psychoses offer hope and 
promise for the future welfare of patients suf- 
fering from nervous and mental disorders. In 
promoting this work, the problem of dealing 
with ex-service men has brought to our atten- 
tion the need which exists for increased effort 
to evolve some method by which patients may 
be benefited permanently and made economically 
independent. Until recently, a psychotic pa- 
patient was discharged as socially cured when 
he no longer presented a-social or anti-social 
symptoms in the hospital environment; he was 
sent back to the very environment in which his 
psychosis developed, and, though dependent on 
his family for support and with no definite 
productive employment, it was expected that he 
should be able to adapt himself satisfactorily to 
his surroundings. In the majority of cases a 
relapse was the inevitable result of this course 
of procedure. 

An experiment being made by the Federal 
Board for Vocational Education at the Govern- 
ment Hospital for the Insane, St. Elizabeth’s, 
Washington, D.C., and at Manhattan State Hos- 
pital, New York City, may solve the problem 
to the better advantage of the individual and 
society. The plan of the Federal Board is to 
start a man’s vocational training while he is 
still under treatment in a _ hospital, con- 
tinue this training in a training center 
under proper supervision, and return him 
to his home, not only with a trade, but with 
work which will render him economically inde- 
pendent and furnish a stimulus for increased 
endeavor. It is probable that more often than 
not the adjustment to social environment will 
remain permanent under these circumstances. 
If the results obtained by these first units be 
encouraging, similar units will be started in all 
hospitals caring for a sufficient number of ex- 
service men with nervous and mental disorders. 
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BACTERIA AS A FACTOR IN FUTURE 
WARS. 


AN interesting possibility to be considered by 
the leaders of future wars is the use of bacteria 
as a weapon against enemy forces. In speaking 
before a company of British and American sci- 
entists at a dinner. tendered in his honor by the 
officers and board of governors of the American 
Hospital in London, this possibility was sug- 
gested by Dr. Charles H. Mayo of Rochester, 
Minnesota. Is it not feasible to imagine that 
the next war may be a contest decided by in- 
visible organisms, a war conducted by the drop- 
ping over cities of capsules of bacteria which 
have the most destructive effects? In this event, 
it would be the physician’s task to prevent cas- 
ualties from the germ bombs of enemy powers, 
_and doctors, rather than military experts, would 
become the field marshals of future wars. Such 
conduct of future warfare is appalling to con- 
template, yet not inconceivable. 


MEDICAL NOTES. 


THe ROCKEFELLER INSTITUTE FOR MEDICAL 
REsEARCH.—The Board of Scientific Directors of 
The Rockefeller Institute for Medical Research 
has announced the election of Dr. Winthrop J. 
Y. Osterhont as a member of the Board of Sci- 
entific Directors to succeed Dr. Theodore C. 
Janeway, deceased. 


The following promotions and appointments 
have been announced also: 


Dr. Alfred E. Cohn, hitherto an Associate 
Member in Medicine, has been made a Member. 


Dr Peyton Rous, hitherto an Associate Mem- 
ber in Pathology and Bacteriology, has been 
made a Member. 


Dr. Donald D. Van Slyke, hitherto an Associ- 


ate Member in Chemistry, has been made a 
Member. 


- Dr. Francis G. Blake, hitherto an Associate 


in Medicine, has been made an Associate Mem- 
ber. 


Dr. John H. Northrop, hitherto an Associate 
in Experimental Biology, has been. made an 
Associate Member. 


Dr. James H. Austin, hitherto an Assistant 
in Medicine, has been made an Associate. 


Dr. Harry W. Graybill, hitherto an Assistant 
in the Department of Animal Pathology, has 
been made an Associate. 


Dr. William C. Stadie, hitherto an Assistant 
in Medicine, has been made an Associate. 


The following have been made assistants: 
Miss Helen I.. Fales, Chemistry ; Dr. Philip D. 
McMaster, Pathology and Bacteriology; Miss 
Marion L. Oreutt, Animal Pathology. 


The following new appointments have been 
announced: Dr. Harry Clark, Associate Mem- 
ber in Pathology and Bacteriology; Dr. Pierre 
L. du Nouy, Associate Member in Experimental 
Surgery; Dr. Paul H. deKruif, Associate in 
Pathology and Bacteriology; Dr. Lloyd D. Fel- 
ton, Associate in Pathology and Bacteriology ; 
Dr. Rudolph W. Glaser, Associate in the De- 
partment of Animal Pathology; Dr. Carl A. L. 
Binger, Assistant in Medicine; Dr. Ralph H. 
Boots, Assistant in Medicine; Dr. Louis A. 
Mikeska, Assistant in Chemistry; Dr. Charles 
P. Miller, Jr., Assistant in Medicine; Dr. Eu- 
gene V. Powell, Assistant in X-ray; Dr. Leslie 
T. Webster, Assistant in Pathology and Bac- 
teriology; Dr. Goronwy O. Broun, Fellow in 
Pathology and Bacteriology; Miss Katharine 
M. Dougherty, Fellow in Pathology and Bac- 
teriology; Dr. André L. E. Gratia, Fellow in 
Pathology and Bacteriology; Mr. Thomas J. 
LeBlanc, Fellow in Pathology and Bacteriol- 
ogy; Dr. Giovanni Martinaglia, Fellow in the 
Department of Animal Pathology; Mr. Henry 
S. Simms, Fellow in Chemistry. 


Dr. Marshall A. Barber, hitherto an Associate 
in Pathology and Bacteriology, has accepted a 
position with the U. S. Public Health Service 
to do field work in the Malaria Research Labora- 
tory, Memphis, Tennessee. 


Miss Angelia M. Courtney, hitherto an As- 
sociate in Chemistry, has accepted an appoint- 
ment to do chemical research work in the Medi- 
eal Sehool of the University of Toronto. 


Dr. Carl Ten Broeck, hitherto an Associate in 
the Department of Animal Pathology, has ac- 
cepted an appointment as Associate Professor of 
Bacteriology with the Peking Union Medical 
College. 

Mr. Farl P. Got hitherto an Assistant in — 
Chemistry, has accepted a position with the Bu- 
reau of Standards, Washington, D.C. 
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Dr. Ferdinand H. Haessler, hitherto an As- 
sistant in Pathology and Bacteriology, has ac- 
cepted an appointment as Resident Pathologist 
in the Department for Nervous and Mental Dis- 


eases in the Pennsylvania Hospital at Phila- 


delphia. 

Dr, Arthur B. Lyon, hitherto an Assistant in 
Medicine, has resigned to enter private prac- 
tice. 


BOSTON AND MASSACHUSETTS. 


WEEK’s DeatH RaTE IN Boston.—During the 
week ending July 10, 1920, the number of 
deaths reported was 158 against 218 last year, 
with a rate of 10.19 against 14.28 last year. 
There were 28 deaths under one year of age 
against 37 last vear. 

The number of eases of principal reportable 
diseases were: Diphtheria, 41; scarlet fever, 
18; measles; 70; whooping cough, 45; typhoid 
fever, 2; tuberculosis, 52. 

Included in the above were the following 
eases of non-residents: Diphtheria, 4; scariet 
fever, 4; measles, 1; whooping cough, 3; tu- 
bereulosis, 9. 

Total deaths from these diseases were: Diph- 
theria, 4; scarlet fever, 1; measles, 1; whoop- 
ing cough, 2; tuberculosis, 19. 

Included in the above were the following 
non-residents: Diphtheria, 1; scarlet fever, 1; 
tuberculosis, 3. 


THE Boston Fioatine Hosprau.—The Float- 
ing Hospital of Boston opened its season of ac- 
tivities on June 29, with Dr. Henry I. Bow- 
ditch as physician in charge. On his consult- 
ing staff are the following physicians: Charles 
W. Townsend, Robert W. Hastings, Richard M. 
Smith, John Lovett Morse, George W. Gay, 
Fritz B. Talbot, William E. Fay, Arthur C. 
Jelly, Maynard Tadd, William T. Councilman, 
J. Herbert Young. : 

The visiting staff is composed of Doctors El- 
mer W. Barron, Eli Friedman, Paul W. Emer- 
son, Edwin T. Wyman, Bessie T. Strongman, 
and an auxiliary staff of Dana W. Drury, otol- 
ogist; James S. Stone, surgeon; William E. 
Ladd, assistant surgeon; Edwin H. Place, con- 
tagious diseases; George D. Cutler, assistant 
surgeon; William T, Councilman, pathologist ; 
John Henry Bufford, dermatologist; Frederic 
W. Howe, director food laboratory; Walter C. 
Miner, stomatologist; Cleaveland Floyd, direec- 
tor bacteriological department. 


The resident physician is Dr. Hyman Green, 
and others of the staff include: Chief of food 
laboratory, Miss Dora Sprague; director re- 
search laboratories, Alfred W. Bosworth; sen- 
ior house officers, Basil B. Jones, M.D.; Paul 
C, Carson, M.D.; and Eugene C. Peck, M.D.; 
junior house officers, Harry S. Gross, M.D.; 
Robert C. Bates, M.D.; and Robert C. Stick- 
ney, M.D.; senior externe, Salem K. Siebler, 
M.D. The superintendent of nurses is Miss Eve- 
lyn Bradley. 

During this season preventive work is to be 
emphasized, and this work will be increased by 
means of a nutritional clinic arranged for the 
benefit of children up to the age of eight years. 


DEPARTURE OF Boston PHYSICIAN TO Brr- 
mMupA.—Dr. E. Eugene Walker, Assistant Resi- 
dent Physician at the Massachusetts General 
Hospital, is returning to Bermuda to take up 
the practice of internal medicine. For the 
past seven years Dr. Walker has been associ- 
ated with the Massachusetts General Hospital 
and the Massachusetts Charitable Eve and Ear 
Infirmary in an executive capacity. 


BEQUEST TO TUE Newton Hosprrau.—The 
will of the late Charles I. Travelli of Newport 
contains a bequest of twenty thousand dollars 
to the Newton Hospital. 


Possts!E FREEDOM FOR PENIKESE LEPERS.— 
It has been reported that Dr. Bernard F. Carey, 
State Deputy Health Commissioner, believes 
that two of the sixteen lepers under treatment 
at the state colony on Penikese Island have 
been cured by the use of chaulmoogra oil. In 
order to determine whether it will be safe to 
set them at liberty, plans have been made for 
an examination by a board of specialists. The 
two patients have received treatment for three 
years; all lesions have disappeared and re- 
péated tests for the presence of the disease have 
met with negative reactions. Although other 
lepers have been discharged to go home to China 
or the Cape Verde Islands, and even to New 
York, this would he the first instance of a leper 
being set at liberty in Massachusetts. | 

The board of examiners will consist of Dr. 
Victor Heiser of New York City, who first in- 
troduced chau!lmoogra oil into the country from 
India for the treatment of leprosy; Dr. Victor 
Safford of Boston, Dr. Algernon Coolidge of 
the Massachusetts General Hospital, D. Towns- 


|end Thorndike, and Dr. F, H. Parker. 
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Chaulmoogra oil is used internally in capsules, 
or, in case of stomach disturbances, by subcu- 
taneous injections. Two other remedies in use 
in the Penikese leprosarium are sodium mor- 
rhua and sodium gycocardanate. The report 
that the Government has obtained title to Cedar 
Keys, three small islands off the west coast of 
Florida, for the establishment of a national lep- 
rosarium, is of interest to Massachusetts, as the 
completion of such ah institution would proba- 
bly relieve the State of the Penikese colony, 
which costs approximately two thousand dollars 
a year for each patient. 


MASSACHUSETTS COMMISSION FOR THE BLIND. 
—The Massachusetts Commission for the Blind 
recently submitted a most interesting report for 
the year ending November 30, 1919. 

Since the cessation of the war there have been 
great changes in the methods of educating the 
bind. The whole policy is shaped today on the 
assumption that a person who suffers merely 
from lack of sight may be trained to work in 
straight competition with the sighted. If he is 
otherwise normal, his handicap of blindness 
may, by modern methods of instruction, be re- 
duced to a minimum. 

Shop committees have been eaumeda to meet 
and deai with the complaints of blind workers 
and the innumerable complaints of previous 
years have been brought to the irreducible min- 
imum, 

An interesting innovation was made during 
the last year in the form of an appropriation of 
$10,000 for relief. This enabled the Commis- 
sion to deal with a peculiarly difficult problem, 
the question of the blind mendicant. The Mas- 
sachusetts Commission for the Blind offered 
assistance to all blind mendicants in the State 
on condition that they should come off the 
streets. Some responded, but others refused on 
the ground that they were getting a good liv- 
ing. So long as the public continues to sup- 
port such peuple on charity and misplaced sym- 
pathy, it will be difficult for any commission 
to remove them from the street. 

The report of the supervisor of work for 
children skews that that branch of the work is 
being giver careful attention. As soon as each 


case is reported the home is visited in order to 


make snre thut nothing has been neglected 
which migbt possibly’ give or restore any de- 
gree of eyesight, to learn the home environment 
and to give the parents consolation and advice 


in the training of these little ones. One can- 
not estimate the amount of harm to the blind 
child which may result from misdirected kind- 
ness in early life. 

The blind citizen of Massachusetts does not 
rate j:imself as an object of charity. He is un- 
willing to think of himself as a mere burden: 
upon the community. He realizes his handicap 
through loss of sight, but he is all the more 
intense in the use of his other senses, and all 
that he demands from the world is opportun- 
ity to make his way. This attitude on the part 
of the blind person ought not to be treated 
lightly. Whatever system is developed for his 
aid, it should take into account that desire for 
self-help. It should seek in its process to fos- 
ter the blind person's willingness to help him- 
self. It should, therefore, put opportunity in 
his way and guard him against the competition 
of seeing persons, where such competition 
would, because of his handicap, drive him be- 
neath the line of self-support. 

Massachusetts has already embarked upon a 
wise method of assisting its blind. It has of- 
fered commercia! opportunity through the de- 
velopment of shops for the making of brooms, 
basketry, mops, rugs, and other articles. The 
results obtained fully justify, the undertaking. 


WEEK’s IN TON.—During 
the week ending July 17, 1920, the number of 
deaths reported was 162 against 200 last year, 
with a rate of 10.45 against 13.30 last year. 
There were 20 deaths under one year of age 
against 35 last year. 

The number of vases of principal reportable 
diseases were: Diphtheria, 33; scarlet fever, 
19; measles, 35; whooping cough, 52; typhoid 
fever, 2: tuberculosis, 39. 

Included in the above were the following 
cases of non-residents: Diphtheria,/ 2; scarlet 
fever, 2; whooping cough, 4; typhoid fever, 
1; tuberculosis, 12. 

Total deaths from these Aiesenes were: Diph- 
theria, 1; whooping cough, 2; tuberculosis, 6. 

Included in the above were the following 
non-residents: Tuberculosis, 2. 


NEW ENGLAND NOTES. 

New Encuanp War Funps.—The 
New England branches of the French Orphan- 
age Fund and the Italian Fund have announced 
the follewing contributions: 
French Orphanage Fund 
talian Fund 
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The Massachusetts Medical Society. 


AFTER DINNER SPEAKING AT THE 
ANNUAL DINNER OF THE MASSACHU- 
SETTS MEDICAL SOCIETY, AMERICAN 

- HOUSE, JUNE 9, 1920. 


Tue President, Dr. Alfred Worcester, called 
the meeting to order. The Rev. Francis E. 
Webster of Waltham asked the blessing. 
President, Dr. ALFRED Worcester: Fel- 

lows of the Massachusetts Medical Society: One 
eannot help wondering what the medical asso- 
ciations of our sister states are doing for speak- 
ers this week at their anniversary dinners. If 
the newspapers are to be believed, most of the 
states have let their favorite sons go off hunt- 
ing in the Middle West (applause). We are 
more fortunate. Massachusetts’ favorite son 
is waiting for Chicago to come to him (pro- 
longed applause), and when the delegation of 
notification comes to Massachusetts, they will 
find our faithful Governor either working 
through the long day at his task of safeguard- 
ing the interests of the Commonwealth or, if 
they come in the evening, they will find him 
generously giving his encouragement and in- 
spiration to such associations as ours (ap- 
plause). I regret that the Governor has not 
vet applied for admission to the Massachusetts 
Medical Society. I am firmly convinced that 
he is fully qualified. He has proved his abil- 
ity in his treatment of threatening disorders 
of the body politic. Those of us who come 
down to Boston only in this month of June 
cannot fail to have noticed the successful treat- 
ment which the Governor and his Police Com- 
missioner have given the police force of Bos- 
ton (applause). 
duce the extra avoirdupois of our patients, and 
incidentally our own, wish that we might learn 
from-him what wonderful remedy has been ap- 
plied to decrease the girth of the average police- 
man of Boston (applause and laughter). The 
elixir of youth seems also to have been bestowed 
upon them. By next year I doubt not our Gov- 
ernor will be found by our censors fully quali- 
fied to join the Society, and I ask you now to 
drink to the health and long life of Governor 
Calvin Coolidge. (Applause, rising.) 

His Fixcelleney, The Governor, Carvin Coo.- 
IDGE: Mr. President, Ladies and Gentlemen of 
the Massachusetts Medical Society: It is with 


We who are struggling to re- 


very deep appreciation that I acknowledge the 


compliment that has been paid to me by your 


President in suggesting that I have some of the 
qualifications for membership in so learned and 
hononable a society as that of the Massachusetts 
Medieal Society. Those of us who know it 
most respect it most, and if it is lacking any- 
where for that reverence and respect that are 
its due, it is in places that are ignorant of the 
good work that it does and of the high-minded, 
self-sacrificing men and women that make up 
its membership. ‘That was exemplified espe- 
cially when the call came to you to take your 
part—your professional part—in the support, 
the defense and the maintenance of our Ameri- 
ean nation. For out of some 5,500 physicians 
of Massachusetts about 1,700, or nearly 30 per 
cent., joined under the national colors or those 
of our Allies in order that by their professional 
ability and skill they might do their part in 
sustaining the cause of civilization; and it was 
an honorable part that you bore, relieving in- 
sofar as it could be relieved by medical skill, 
the misery that follows in the trail of war, 
binding the wounds of those who had suffered 
in battle and cheering always with your confi- 
dence those who otherwise tended to become dis- 
couraged. 

But I did not come here especially to speak | 
of your experience and our experience in the 
ereat enterprise and sacrifice through which 
America and the world has passed. It is over 
now for the most part, and I think everyone 
realizes that we are at peace and are in the 
enjoyment of a peace that has come from the 
victory of righteousness—at least everybody 
outside of some circles in Washington knows 
that peace has arrived (laughter), and looking 
backward upon the experience through which 
our Nation and the other nations of the earth 
have just passed, and looking around upon con- 
diticns as they are at the present moment, I 
believe that our Nation has a good cause for a 
feeling of optimism and that there ought not 
to prevail the discontent of which we hear, and 
certainly there is no reason, as far as I can 
discover. for any general feeling of discourage- 
ment. I know that all human conditions are 
comparative. If there is any of you that does 
not believe that, see what happens in your fam- 
ily when some of the women in the neighbor- 
hood deck themselves cut with new Easter head- 
wear. And I say that there is a reason for op- 
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timism because of the comparative condition 
in which America finds herself now as to other 
nations that have recently been associated with 
us. Out of the over seven and a half millions 
of lives that were taken in the great war Amer- 
ica happily was called upon to contribute as a 
result of loss in battle only about fifty thousand 
men. I know that that does not detract at all 
from the sorrow of those dear ones who have 
gone, but looked at as a whole, we have every 
reason to rejoice that we were spared the great 
sacrifice and loss of life that came to other na- 
tions that were in the great conflict. Econom- 
ically, of course; we have been called upon to 
bear our share of the burdens, but that again 
is not one that weighs heavily upon the shoul- 
ders of the Nation. The expenses of the war 
are estimated at about 190 billions of dollars, 
but our expenditures are between 20 and 25 
bilions—a large sum, of course, but there 
_again in comparison with the resources, and 
the strength, and the power of America, not 
one under which we need to feel that we are 
going to be burdened beyond our endurance to 
meet it, pay it and bear it. Economically, 
America at the present time is much better off 


than those European nations with whom we 


have been associated. If we can believe any- 
thing of the reports that come from there, there 
is a condition of idleness in many of them. 
There is a condition of heatlessness in most of 
them during cold weather due to a lack of the 
necessary fuel. They are capitalless so far as 
the neeessary capital is required with which to 
meet their present conditions and in some of 
them—especially in Russia—they are in a con- 
dition of absolute and utter lawlessness. Now 
against that you know the conditions in’ Amer- 
ica. We are able to find employment for all 
those who desire to work. We are fairly well 
able to take care of capital requirements and, 
although I don’t know what is going to hap- 
pen in New England during the next cold sea- 
son, I have every reason to believe that we 
shall not suffer very much from lack of fuel to 
take care of us. And, of course, all throughout 
America with minor exceptions that do not need 
to be designated even, there is a condition of 
law-abiding peace on the part of her peoples, 
of industry fairly well carried on, and thrift 
that makes it look as though we were going in- 
to a condition of great prosperity. 

I am not unaware that there is a certain dis- 
content that pervades all sorts and conditions 


of society. There is a kind of discontent that 
ought to be encouraged because it is the foun- 
dation of all progress and all advance in hu- 
man development. There are those that are not 
contented with the amount of education that 
they have, and they are therefore applying 
themselves in our schools and institutions of 
learning; and that is to the public advantage. 
There are those that are discontented with the 
general condition, think that they are not liv- 
ing the lives that they ought to live, and they 
are changing their methods of life, joining the 
church, perhaps, and determining to live bet- 
ter in the future; that is for the advantage of. 
the public. There are those that think they are 
not accomplishing enough from their efforts and 
they are determining that they will work a lit- 
tle harder in the future and do a little more 
and produce a little more and be more indus- 
trious than they have been in the past; that is 
a discontent that is for the public welfare. 
These sources of discontent are discontent with 
ourselves, and wherever you find that as a con- 
dition you have the foundation laid for a bet- 
terment of mankind (applause). There is an- 
other kind of discontent that doesn’t look so 
encouraging; it is the discontent of those who 
want to profit without any effort; it is the dis- 
content of those- who want to control without 
any ownership, and to rule without legal au- 
thority and responsibility, and in this Nation 
of ours which we boast is made up of kings, 
they want to rule without being subjects; these 
are the people that are discontented with others, 
and that kind of discontent isn’t one on which 
you ean base any progress or one on which we 
ean expect the world to go forward. 

I have sometimes wondered if people would 
examine the conditions that are around them, 
if they would finally realize that there was any 
reason for great discontent in America. What 
is there in our form of government or in our 
institutions that men really want to change that 
they have not the power to change if they so 
will? It is the boast of Americans that here 
the people rule and the will of the people is 
supreme, and if there is any general reason 
for making any change in our governmental af- 
fairs and in our institutions, there is at hand 
a method of securing it—orderly under the 
Constitution and according to the laws of the 
land (applause). I am aware as you are that 
our Government is not perfect. The plan of it 
is fairly perfect, but it is administered by hu- 
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man beings like you and me, and their admin- 
istration partakes of human infirmities and that 
always has been so and always will be so; but 
that is no reason for undermining the founda- 
tion of our institutions or attempting to over- 
throw our Government. Our Government is 
the result of great sacrifice, of long and careful 
study and the experience and the intelligence 
of generations of men. It may be that they 
ought all to be cast aside; it may be that those 
who have had no experience with it, who have 
no background of comprehension of it, can 
come here from some foreign country and in- 
struct us in the changes that ought to be 
wrought in it or in the suggestion that it ought 
to be done away with altogether, but scientifi- 
eally looked at, I do not believe that thinking 
men and women would admit that such was 
~probably the case, and I think there is a dis- 
position on the part of everybody that thinks of 
these things, to support our Government and 
defend it, come against it what may. (Ap- 
plause. ) 

It is natural for humankind to be discon- 
tented with their economic condition. It is es- 
pecially natural that after a season of great 


prosperity there should be more discontent in 


that direction than ever before, because success 
along that avenue breeds in those who are the 
recipients of it a desire for greater and greater 
snecess, and you have no doubt noticed the phe- 
nomenon that as incomes have been increased 
during the past few years, as wages have risen 
and risen and risen, instead of bringing sat- 
isfaction and contentment to those who have re- 
ceived them they have had rather the opposite 
effect of producing a desire for greater and 
greater increases. That is a natural result, and 
those who know anything of history say it 
is exactly what would be likely to happen, but 
that is no reason for undertaking to overturn 
our economic system; it is no reason for saying 
that the relationship on which our economic sys- 
tem is founded ought to be done away with 
and some other system substituted for it, be- 
cause there again, as in our Government, if 
you look at our economie system, you will see 
that no where and at no time has there been such 
prosperity—material prosperity—as there has 
been under the economic system that exists in 
America. Part of this discontent is the result 
of a class consciousness. We recognize no class 
in America. There are different conditions and 
different stations and different employments. 


Some are physicians, others may belong to 
the legal profession, others are engineers, some 
are manufacturers; but we recognize no con- 
dition into which men are born and to which 
they are tied throughout the length of their 
lives: and any attempt that is made to mark 
out and set off conditions is an entirely arti- 
ficial and fictitious designation of the people 
of America, and any laws or any institutions or 
any practices that we undertake to found upon 
such a supposition—they do not work and in 
the end bring us disaster. 

We hear continually discussion about labor 
and capital, about the employed and the em- 
ployer, but if we look at the matter a little 
more deeply, we would see that we have no class 
of employed and no class of employers here in 
this land of ours. The fact is that we are ali 
employed, all of us working for someone else 
in some way or other, and all of us are em- 
ployees or employers directly or indirectly, for 
when the humblest workman purchases his sup- 
plies at the corner grocery store, he is employ- 
ing the grocer to serve him, he is employing 
the transportation workmen of the Nation or 
he may be reaching into the Orient and there 
employing those who are producing the article 
that he is about to consume. This is artificial 
distinction. When we try to legislate artifi- 
cially and fictitiously our results are not what 
we want to secure. It would be more to our 
advantage if we would consult always and at 
all times what is beneficial for the public and 
look at that alone rather than to try and see 
if we can’t do something for an assumed class 
here and an assumed class there, ‘because 
those activities are bound to fail, and in 
the public welfare we have to remember 
that the welfare of one is the welfare of all, 
the welfare of all is the welfare of each indi” 
vidual. 

We gain our progress in civilization not alto- 
gether from an assumed equality but to a great 
extent from variety. I said a moment ago that 
you had your profession, and others have their 
professions. Civilization and learning and sci- 
ence are so broad now that no one undertakes 
to comprehend them all, and it is an age of 
specialists—it is an age of division of labor, 
and it is only as we work along lines of that 
kind that we are able to make any progress; 
and that has laid upon us a new burden that 
did not exist in generations that have gone be- 
fore when each individual was self-sustaining 
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and could take care of himself, and if he didn’t, 
it mattered very little to those who were about 
him. It matters a great deal now, and that has 
put a new duty upon citizenship and one that 
must be realized and met and fulfilled, and we 
have not the privilege that we had then to re- 
frain from carrying that occupation into 
which we have cast our lives. What do you 
think would happen if an organization like 
your Society should say, ‘‘We will do no more 
work until something has been done in govern- 
ment or economic relations that is to our satis- 
faction’’? You see what happens now when 
those who have cast their lot in transportation 
say, ‘‘We will refrain from doing the work 
that we are engaged to do.’’ You can imagine 
what would happen if those who are engaged 
in agriculture should say, ‘‘There, we will stop 
our production until we have accomplished 
something by an exertion of a pressure of that 
kind, that we desire to accomplish either in a 
governmental way or in an economic way.”’ 
That is not government—that is what they re- 
fer to as mass action. And unless we can carry 
on our affairs orderly, peacefully, according to 
the laws of the land and under the Constitution, 
and each bearing the burden that the duty he 
has assumed puts on him to bear, we can’t sus- 
tain the kind of a civilization that we have 
chosen to make our own, it will break down and 
we shall find ourselves in a condition of an- 
archy on the one hand or despotism on the 
other. 

So it is of the utmost importance, living un- 
der the conditions of modern civilization that 
each and every one of the parts coéperate with 
each and every other part. (Applause.) Eco- 
nomically, of course, that is the best form of 
civilization that produces most because it is 
production that sustains us all, and it is produc- 
tion and the increase and the supply of capital 
that. sustains our civilization, and there again 
haven’t we a right to ask those who are criticiz- 
ing us, whether they can show anywhere else on 
earth a condition of production and a condition 
of civilization and a general benefit to all the 
public that equals what we have here in Amer- 
ica? (Applause.) And unless they can show 
it, haven’t we a right to reply to them that the 
changes and the reforms if they so desire to 
designate them, which they propose, are not 
anything that we desire to put into operation? 
! think that we want to support our Govern- 
ment. I think that Americans are determined 


to support that economic relatiorship under 
which they have prospered for now nearly 300 
years. I know that, although we are often 
charged with it, Americans think of something 
more than a material prosperity, they want 
that and they ought to want it because on it 
rests our civilization, but they use it ultimately 
not as an end in itself, but as a means, as a 
ministration to a higher form of civilization. 
What is it that gathers societies like yours? 
What is it that founds hospitals to minister to 
the suffering? ‘What is it that establishes li- 
hraries, great institutions of learning, and 
builds places of religious worship? It is the 
result of the material prosperity that we see 
all around us, which is used not as an end in it- 
self but as a means to administer to all that 
is highest and noblest in mankind. 

Seeing the condition of America, the sound- 
ness I believe of its Government, the prosper- 
ity of its economic relations—better than they 
are in any other country—on earth—it seems to 
me that the message I ought to bring to you 
is one of hope, optimism and expectation, and 
coupled with that goes also-the message of duty. 

As we have our prosperity and our success, 
it is our duty to use them for the assistance of 
the people of our own country and for the 
alleviation of the suffering of other countries, 
and with all this before us, I firmly believe that 
the earth is coming into a new season and that 
America is to have the opportunity to lead it 
on, not for what we can get out of it, but for 
the service that we can render first to Ameri- 
cans and then to the other peoples of the earth. 
(Prolonged applause. ) 

The President, Dr. ALFRED WORCESTER: 
Twenty-five years ago when I had the honor of 
delivering the annual discourse, I was under 
instructions given me by dear old Doctor Cot- 
ting, who fifty years before had been the orator 
of the day and afterwards president of the 
Society. He told me that whatever I said in 
the annual discourse, let it begin with glory 
to the Massachusetts Medical Society, let that 
be the middle theme and let that be the ending. 
Now you have had an orator today to whom 
I did net dare give any advice, but I told him 
that it would not be enough for him to deliver 
that discourse, he must come to our dinner and 
stand here ready for the testimony of our ad- 
miration for his gallantry, for his skill, for his 
devotion, and of our love for him as a man— 
Dr. Hugh Cabot. (Applause.) 
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Dr. Huan Casor: Mr. President and Mem- 
bers of the Massachusetts Medical Society: As 
you see, the prodigal always returns and as you 
have seen, the fatted calf has been duly pre- 
pared. I might have known that Dr. Worces- 
ter would have attended to the calf. 

In continuation of the line of thought which 
T was following this morning in regard to the 
relation of the practice of medicine to the com- 
munity, I want to point out to you my reasons 
for believing that this adjustment should be 
made differently in different sections of the 
country. It is of course trite to say that con- 
ditions differ in different sections of the coun- 
try, but there are certain fundamental differ- 
enees which are bound to influence development 
and for this reason we shall be well advised not 
to try to put into practice in one part of the 
country a method which has proved satisfac- 
tory in another without taking this factor of 
different environment into account. One of the 
fundamental things which is going to influence 
the relation of medicine and the community is 
the varving types of institutions of education 
and institutions of learning—they are not the 
same thing—which exist in various parts of the 
country. I have been much impressed in the 
past year with the very different relation of a 
state university to the problem of education 
from that borne by the endowed university. 
The state universities tend, under the pressure 
of those who have created them, that is to say, 
the Legislatures, to become more and more tech- 
nical schools or groups of technical schools. 
They are likely to become chiefly concerned 
with the business of turning out people who 
ean earn their living and they tend to become 
deified trade schools. On the other hand, en- 
dowed universities are much more likely to be 
able to concern themselves with those rather 
elusive things which one terms culture. No com- 


parison need be drawn between these two differ- 


ent kinds of educational institutions, but it is 
none the less certain that they are bound to in- 
fluence the conditions which exist about them. 
The relation of the state university to the state 
is a very intimate one, whereas it is likely, as 
we all know, that the endowed university will 
bear a very loose if any relation to the state. 
It therefore follows that in the state university 
there exists a piece of machinery which can be 
made to do certain work which is quite impos- 
sible in states where no such institution exigts. 
Now though you may believe, as I believe, that 


the endowed university with its ideals of cul- 
ture has a more inspiring effect upon mankind, 
it is nevertheless true that in the building up 
of a medieal school which shall affect the rela- 
+ion of medicine to the state, the state univer- 
sitv is a very valuable engine. Such a medical 
schocl is in a position to affect public opinion 
and get results more promptly than -can be 
done by an endowed university. 

I am strongly of the opinion that the state 
universities are likely to try experiments 
in state medicine, if you use the phrase 
not too strictly, which will be very interesting. 
The growth in number and strength of the 
state universities throughout the country has 
been very rapid and more and more of them 
now have a medical department and associated 
with it a university hospital, which become an 
important source of experimentation in com- 
munity medicine. For many years there 
has been in Michigan a law-which has been 
copied by several other states, authorizing the 
sending to the University Hospital any child 
born in the State with a deformity which can 
be remedied by medical care. These children 
may remain at the hospital as a charge upon 
the State until their condition has been im- 
proved as far as possible. The hospital is au- 
thorized to draw upon the State for the ex- 
penses incident to the care of these children. 
The law also authorizes the sending to these 
hospitals by recognized authority, which con- 
sists of judges, town officials and registered 
physicians, of great numbers of other patients 
who need care which they cannot afford and 
which the community ought to supply. The ex- 
penses for these patients are chargeable di- 
rectly to the town or county and in this way 
the hospitals can be maintained on a satisfac- 
tory basis and become engines for great bene- 
fit and they make for close relations with the 
community. 

But there is another aspect of this relation 
which is also important. More and more thé 
State, through its officials, is coming to regard 
these university hospitals as disinterested 
sources of professional opinion and in this way 
may well become the sources from which physi- 
cians may be drawn for the care and manage- 
ment of medical institutions on a community 
basis. The University of Michigan is now pre- 
paring to try an experiment based on its re 
lation to the State which appears to me inter- 
esting. There are many towns without a physi- 
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cian, a condition which I believe exists in most 
states. There is at present no machinery by 
which these towns can be supplied, and during 
the past year the president of the University 
of Michigan has been in receipt of many letters 
from town Officials asking assistance in this 
problem. We are now engaged in working out 
a plan by which the University through its hos- 
pital shall give assistance in this dilemma. It 
is planned to attach to the University Hospital 
an additional number of young physicians who 
as part of their medical training may be sent 
out into the country to help in this problem. 
When a town reports that it is without a physi- 
cian, if such report upon investigation proves 
to be true and the Medical Society is unable to 
help in the matter, it is planned to send out 
one of these physicians and equip him with one 
or more nurses and a small laboratory. The 
salary of this physician, who will remain a 
member of the University Hospital staff, is to 
be paid by the University which in turn col- 
lects from the town. It has been suggested that 
we should allow these physicians to practice 
medicine in the ordinary way and to collect 
their fees which would, however, be turned over 
to the University to reimburse it for its ex- 
penditure, the town finally having to foot only 
the balance of the bill. It is expected that these 
physicians would only remain for short. periods, 
precisely as they move from one part of the 
Hospital service to another under present con- 
ditions. During that period of country service 
they would have the support, both physical and 
moral, of the University staff and arrangements 
would be made with nearby cities and towns 
for proper consultation. | 
This sort of experiment to which I have 
referred is most readily carried out through 
the medium of the state university. But 
it does not appear to me to follow that 
it can be done only in this way. Clearly 
the problem of maintaining the proper adjust- 
ment between the medical practitioner and the 
population is one of first class importance and 
equally clearly it is not a matter which will 
look after itself. At the moment, physicians, 
like the rest of the population, are seeking 
large centers to the disadvantage of the rural 
districts. The situation is probably temporary, 
but its duration cannot be predicted or even 
guessed at. It appears to me to be a matter of 
vital concern to the state medical societies, that 
the distribution should be maintained in a rea- 


sonably normal way. It is not impossible that 
the state medical society might take up this: 
preblem and deal with it through its influence 
on existing medical institutions. It appears to: 
me not chimerical to hope that a medical so- 
eiety could arrange with the great metropoli- 
tan hospitals to deal with this question as we 
are trying to deal with it in Michigan. Obvi- 
ously, the machinery must be different and 
probably the task will be difficult. 

I throw this out simply as a suggestion but 
am clearly of the opinion that if it can be done 
by a state socicty, it will be done by the Mas- 
sachusetts Medical Society. 


Obituary. 


MAJOR GENERAL WILLIAM C. GORGAS. 


Major GENERAL WILLIAM C. Goraas, former 
surgeon general of the United ‘States Army, 
died at Queen Alexandra Hospital in London 
on July 4, 1920. The immediate cause of his 
death was apoplexy, the ultimate cause, Bright’s 
disease. General Gorgas was born in Mobile, 


‘Alabama, on October 3, 1854, the son of Gen- 


eral Josiah Gorgas. He was graduated from the 
University of the South at Sewanee, Tennessee, 
in 1875, and from the Bellevue Hospital Medi- 
eal College in 1879, when he joined the house 
staff of the Bellevue Hospital. 

General Gorgas was considered one of the’ 
world’s foremost authorities on military medi- 
eine and surgery. In the past ten years his 
services were sought to fight plagues in many 
parts of the world. When the typhus epidemic 
began in Serbia during the war, an effort was 
made to have him undertake the campaign 
against it, but at that time he was needed to. 
direct the medical aud surgical work for the 
American Army in France. 

He fcught and defeated the malarial mos- 
quito in Panama, and thus made possible the 
building of that great waterway. He dislodged 
yellow fever from its century-old stronghold in 
Havana, and under the direction of the United 
States Government and the Rockefeller Founda- 
tion supervised campaigns against that disease 
in Central America, Peru and Ecuador. On 
the invitation of the British Government he 
went to South Africa in 1913 to establish sani- 
tary conditions in the Rand, as a result of 
which he received high honors from the medi- 
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_¢al profession in London, and Oxford Univer- 
sity conferred a degree upon him. 

In 1914 General Gorgas became surgeon gen- 
eral of the United States Army. He reached 
the age limit while still on duty in France, in 
1918, and retired from active service at the 
termination of the war. In 1919, he directed 
a yellow fever commission organized by the 
Rockefeller Foundation, and made an extensive 
tour of Centra] and South America to direct 
the work of eradicating yellow fever from some 
of its breeding centers. 

General Gorgas was an associate fellow of the 
College of Physicians and Surgeons, Philadel- 
phia, and a member of a number of scientific 
organizations. In 1908 the honorary degree of 
doctor of science was conferred upon him. He 
was decorated by the French Government and 
made a commander of the Legion of Honor, 
and was knighted by King George of England. 
British military funeral services were held for 
General Gorgas at St. Paul’s Cathedral, Lon- 
don, on July 9. 


General Gorgas is survived by his wife, 
whom he married on September 15, 1885, and 


who was Marie Cook Coughty of Cincinnati, 
Ohio. 


Correspondence. 


BISMARCK, PIROGOFF, AND THE GERMAN PM- 
PIRE, OR HOW THE MAP OF EUROPE MIGHT 
HAVE BEEN CHANGED THROUGH THE APPLI- 
CATION OF A SPANISH FLY BLISTER. 


Prout’s Neck, Maine, June 28, 1920. 
Mr. Editor :— 


The following account of Bismarck’s experience 
of medical attention in Russia is taken from “Bis- 
marck the Man and Statesman,” an autobiography 

In June, 1859, after Bismarck had been riding at 
the riding school in St. Petersburg, he returned home 
without his customary furs, after having stopped on 
the way to watch the drilling of some soldiers. The 
next day he was attacked by general rheumatic pains 
which subsided except for trouble in the left leg 
where he had received a“previous injury. 

Dr. Walz, who had been recommended by the 
former Grand Duchess of Baden, offered to prescribe 
for the ailment, which was not severe, and Bismarck 
hesitated to submit to any treatment. On being told 
that the remedy was a simple one, a blister over the 
popliteal space, he reluctantly consented to have it 
applied. 

In four hours’ time a large, deep burn of the knee 
resulted, and Bismarck found it impossible to remove 
all of the blister himself. He sent for Walz, who as- 


sured him that he could quickly remove what re- 
mained of the blister, which was stronger than was 
intended. The idea was given that this was the fault 
of the chemist. 

Meanwhile the corrosive action kept up and intol- 
erable pain set in. Bismarck made some inquiries and 
found that the chemist had put up the blister accord- 
ing to prescription, which contained a larger amount 
of cantharides than was usual. Walz, he ascertained 
was the son of the court confectioner at Heidelberg, 
and had failed in his medical examinations. 

The action of the blister finally destroyed a large 
vein at the back of the knee, and Bismarck was on 
his way to Stettin by sea for medical consultation, 
when he found that the celebrated Russian surgeon, 
Pirogoff, was on the same vessel. After examination, 
Pirogoff advised amputation of the leg, and when 
Bismarck asked where the leg was to be taken off. 
Pirogoff pointed to a place far above the knee. Bis- 
marck declined this amputation and sought further 
medical advice. After trying many kinds of treat- 
ment in vain, the leg was finally healed by recourse 
to the Baths at Nauheim. 

On the way back to St. Petersburg in November, 
when Bismarck was visiting von Biilow at Hohen- 
dorf, a clot of blood, which had formed in the in- 
jured vein of the leg, became detached and was car- 
ried to the lungs and an acute inflammation was set 


up. 

Physicians thought the outcome would be fatal, but 
after a month of critical illness health was partially 
restored. Bismarck speaks as follows concerning this 


illness : ; 

‘ satisfied on this point, I antici- 
pated my end with that calmness which is induced 
by unendurable pain. At the beginning of March, 
1860, TI was well enough to be able to travel to 
Berlin where I awaited the completion of my cure.” 

This was, some nine months from the time of the 
application of the blister. These events occurred 
eleven years before the occurrences which lead up to 
the alteration of the famous Ems telegram by Bis- 
marck. 

Had Bismarck died from the effects of the appli- 
cation of the blister, as he so nearly did, who knows 
but that the fate of ; ve might have been changed. 

Yours truly, 


Pearce Covss, M.D. 


RECENT DEATHS. 
Dr. WriuuiamM P. Hurtey of South Boston died re- 


-| cently at the City Hospital] after a short illness. Dr. 


Hurley was 33 years of age and a graduate of Tufts 
Dental School. He is survived by three brothers. 


Dr. THOMAS JEFFERSON BUCHANAN died on, July 15, 
at Tom’s River, New Jersey, as a result of x-ray burns 
suffered fifteen years ago while experimenting on 
malignant growths. Dr Buchanan was 61 years old. 
He was a graduate of Jefferson College and devoted 
a great part of his life to work in Jefferson Hospital 
and at the Jefferson Medical College. He is said to 
have been the first physician at Jefferson Hospital to 
experiment with the x-ray. Dr. Buchanan served at 
the Tom’s River Hospita] for about five years. During 
the war he served as medical inspector of the United 
States Coast Guards in New Jersey and as a chief 
medical examiner. Dr. Buchanan was tke author 
of a number of monographs on medical and surgical 
subjects, among which are “X-Ray Experiments,” and 
“Experiments with the Dr. Behrs Treatment.” He was 
one of the first physicians in the United States to use 
the Dr. Behrs treatment in the cure of cancer. 
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